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It is my purpose, in the following con- 
tribution, to discuss briefly certain prac- 
tical points regarding the Wassermann test 
for syphilis, points which are of special 
interest to the general practitioner who 
may avail himself of this most valuable 
aid in the diagnosis of the disease and 
the control of its treatment. 

It has now been over nine years since 
Wasserman, Neisser and Bruck pub- 
lished their description of what is now 
known as the Wassermann test, and during 
this time it has been given a most thor- 
ougr trial throughout the world. At the 
present time the consensus of expert opin- 
ion is that, all in all, it is the most valu- 
able aid that we possess in the diagnosis 
of siphilis, and certainly my own experi- 
ence, covering over 20,000 personally per- 
formed tests, has convinced me that this 
reaction is of inestimable value, not only 
in the diagnosis of the disease, but as a 
control of the treatment. 

However, valuable as this test is to the 
general practitioner, it must be admitted 
that in the hands of inexperienced serol- 
ogists it has been the cause of many mis- 
taken diagnoses and much harm, and the 
diverse reports submitted by such serol- 
ogists have led to a spirit of skepticism in 
the profession and have undoubtedly led 
many a practitioner to neglect the use of 


a most valuable diagnostic method. Yet, 
as Vedder® has well said, in discussing 
the methods of performing the test: “One 
is impressed by the fact that the Wasser- 
mann reaction must actually be a test of 
most surprising merit in order to have 
survived all the clumsy technique that has 
been perpetrated in its name.” 

VALUE OF THE TEST TO THE GENERAL 
PRACTITIONER.—While, in some localities, 
the impression appears to have been gain- 
ing ground that the Wassermann test is of 
great value only to the specialist, as a 
matter of fact it is doubtful if there has 
ever been discovered a diagnostic method 
which is of greater value to the general 
practitioner. If there is one fact that our 
recent researches upon syphilis has proven, 
it is that many of the old clinical concep- 
tions of the disease are erroneous and 
that this infection is responsible for many 
conditions that were once thought to be 
due to other causes. At the present time 
we know that almost all instances of aortic 
disease are of syphilitic origin; that many 
patients diagnosed as suffering from acne, 
arteriosclerosis, arthritis, epilepsy, tuber- 
culosis, and general debility are in reality 
victims of this protean disease; and that 
syphilis of the lungs and stomach, instead 
of being medical curiosities, are really not 
uncommon. The researches of Baetz,® on 
the Canal Zone, upon acute arthritis in 
negroes, is a case in point. He found 
that of 100 patients admitted to Ancon 
Hospital, suffering from acute arthritis, 
no less than 63, or 63 per cent, had syphi- 
litic arthritis, as shown by the Wasser- 
mann test and the result of specific treat- 
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ment. In my own experience I have fre- 
quently observed conditions which the Was- 
serman reaction proved to be syphilitic in 
nature, although the clinical symptoms 
clearly pointed to another diagnosis, and 
in such instances I have never failed to 
see the symptoms relieved by proper spe- 
cific treatment. Such facts prove that 
this test is of the very greatest value to 
the general practitioner and I am satis- 
fied that if it were more largely used by 
him many conditions would be found to 
be of syphilitic origin that would other- 
wise be wrongly diagnosed, and ‘that the 
assistance afforded him by this reaction 
would convince him that it is one of the 
most valuable diagnostic aids that medical 
science has ever placed in the hands of 
the profession. 


THE SPECIFICITY OF THE TEST.—Natur- 
ally the first question the diagnostician 
asks, when a new diagnostic reaction is 
offered the profession, is: Is this reac- 
tion specific for the disease which it is 
supposed to detect? As regards the Was- 
sermann reaction the answer to this ques- 
tion must be in the negative, for positive 
reactions with this test have been ob- 
tained in conditions other than syphilis. 
While this is true, the fact remains that 
a positive reaction with this test indicates 
syphilis in so immense a proportion of the 


patients in whom it is obtained that the | 


practical value of the test is hardly at all 
lessened by the few instances in which 
positive results have been obtained in non- 
syphilitic conditions. As our knowledge of 
the technique of the test and the factors 
influencing results with it has advanced, 
the number of positive results in diseases 
other than syphilis have steadily decreased, 
and it is certain that any considerable per- 
centage of positive results in non-syphilitic 
cases with the Wassermann test is proof 
positive of either poor technique or a 
wrong interpretation of the results ob- 
tained. 

The Wassermann reaction is sometimes 
positive in malarial infection, during the 
febrile stage; in yaws, a disease due to a 
closely related spirochzete; relapsing fever; 


leprosy; and in diabetic patients in whom 
acidosis is present. In most of these con- 
ditions the diagnosis is clear and repeated 
Wassermann tests will often result in dem- 
onstrating that the positive reaction ig 
only transient. 

As regards the frequency with which a 
positive reaction is encountered in dis- 
eases other than syphilis, I may state that 
in my own experience I have obtained 
twelve positive reactions among 3,054 in- . 
dividuals suffering from diseases other 
than syphilis, or 0.39 per cent. Of these 
patients five were suffering from malarial 
infection and were tested during the feb- 
rile stage, the reaction disappearing when 
the temperature reached normal; three 
were diagnosed as tuberculosis; three as 
pityriasis rosea, and in one the diagnosis 
was undetermined. In the pityriasis rosea 
cases the reaction was weak and would 
not have been returned as positive, while 
in two of the tubercular cases a history 
of syphilis was afterward obtained, but 
even considering all of the cases as posi- 
tive, it is obvious that so minute a per- 
centage of positive results in conditions 
other than syphilis has little effect upon 
the actual value of the test as a diagnostic 
procedure. Similar results have been ob- 
tained by Vedder,’ who had four positive 
reactions among 1,049 individuals suffer- 
ing from other diseases, or 0.4 per cent. 

It will thus be seen that while we can- 
not claim that a positive Wassermann re- 
action is absolutely specific for syphilis, 
from a practical standpoint it is doubtful 
if we have any diagnostic test that is more 
specific, the limit of error, when the tech- 
nique is correct, being less than 0.5 per 
cent. 


FACTORS INFLUENCING THE RESULTS OF 
THE TEST.—There is little doubt that we 
are yet ignorant of many conditions 
which may influence the results of the 
Wassermann test, but certain factors have 
been discovered which have a very marked 
influence upon the reaction. The most 
important of these are variations in the 
amount of complement inhibiting sub- 


stances in the blood serum of syphilitics; 
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the ingestion of alcohol; and the growth 
of various bacteria in the blood serum to 
be tested. 


a. Variation in Amount of Inhibiting 
Substances.—From our present knowledge 
of the Wassermann reaction it is univer- 
sally admitted that it is due to the inter- 
action of lipotropic substances in the blood 
serum of syphilitics and lipoids in the 
antigen employed in the test, such inter- 
action inhibiting the activity of comple- 
ment. Until recently it was thought that 
there was little variation in the amount 
of these lipotropic substances in the blood 
serum of syphilitics from day to day, but 
I have been able to demonstrate that the 
blood serum of undoubted syphilitics may, 
even in the absence of treatment, vary so 
greatly in the amount of complement in- 
hibiting substances present, that a nega- 
tive reaction may be present at certain 
intervals, although a positive one was 
present both before and after the nega- 
tive phase. The experiments demonstrat- 
ing this fact were made upon prisoners 
at the U. S. Disciplinary Barracks, at Fort 
Leavenworth, and were published in 
1914.6) Untreated cases of primary, sec- 
ondary, and latent syphilis were tested by 
making daily titrations of the blood serum 
with the Wassermann test, all of the cases 
having given a positive reaction before 
the experiments were begun. It is not 


necessary here to consider the data ob- 
tained in detail, but it may be stated that 


in all marked variations were observed in 
the strength of the reaction from day to 
day, and that on some days the reaction 
actually was negative. Thus in one sec- 
ondary case of the four tested, a negative 
reaction was obtained on one day, a plus 
or doubtful on three days, and a plus- 
minus, or practically negative reaction on 
one day; while in one latent case a posi- 
tive reaction was obtained on only two 
days of the seven days during which the 
serum was tested. 

These observations prove that the sub- 
stance or substances giving rise to the 
positive Wassermann reaction in the blood 
of syphilitics varies greatly in amount 


from day to day and that a positive reac- 
tion may, on the following day, be followed 
by a negative one, or vice versa. This fact 
demonstrates how worthless a single neg- 
ative reaction may be in excluding syphilis 
in a suspected individual and indicates the 
very great importance of repeated exam- 
inations in such instances. This variation 
in the amount of complement inhibiting 
substances also explains some of the di- 
vergent results reported upon the same 
blood serum by different laboratories, a 
fact that has caused many practitioners to 
lose faith in the accuracy of the test. 

b. The Ingestion of Alcohol.—The in- 
gestion of considerable amounts of alco- 
holic beverages a few hours hours before 
blood is collected for the Wassermann test 
may render strong positive results nega- 
tive. This fact was discovered by Captain 
Nichols and myself, in 1911, and our re- 
sults, which have since been confirmed by 
numerous investigators, were published 
during that year. Briefly stated, we 
found that the ingestion of alcohol, in the 
form of beer of whiskey, and in amounts 
varying from 180 to 240 c.c. of whiskey 
and 700 c.c. of dark beer, was capable of 
rendering very strong positive reactions 
negative, and that this negative reaction 
may persist for as long as 24 hours after 
the ingestion of the beverage. This fact 
is of practical importance, as we have 
found repeatedly in the service, and 
teaches us that no specimen of blood should 
be collected for a Wassermann test with- 
out careful inquiry concerning the inges- 
tion of alcoholic beverages during the pre- 
ceding 24 hours, and, if such a history is 
obtained, the blood should not be collected 
until the next day. 

c. The Growth of Bacteria in the Blood 
Serum.—In 1915, I called attention’ to 
the fact that certain bacteria growing in 
the blood serum of normal individuals may 
give rise to a positive Wassermann. reac- 
tion, having found that certain strains of 
such common organisms as staphylococci 
and streptococci were capable of producing 
this result in sera kept at 37° C. for 24 
hours. This fact demonstrates the impor- 
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tance of collecting specimens of blood for 
this test with aseptic technique, for it was 
found that, unless the sera were contam- 
inated, positive results were not obtained 
in non-syphilitic cases, even though the 
sera might be days or even weeks old. 

Besides the factors just mentioned, the 
result of the test depends upon the amount 
of blood serum tested, for normal blood 
will give a positive reaction if enough of it 
be used and positive sera will be negative 
if too little be tested. The titration of 
the complement just before making the 
test is a part of the technique that must 
be rigidly adhered to, for the serum of 
guinea-pigs, phich is used for complement, 
varies greatly in strength and it is most 
remarkable that this feature of the tech- 
nique is ignored in many laboratories, 
which must lead to erroneous results. 

If it be remembered that the Wasser- 
mann reaction is pre-eminently a quanti- 
tative one, the importance of the titration 
of the various elements used becomes at 
once apparent, and the failure to accu- 
rately titrate these substances explains 
many of the contradictory reports regard- 
ing the value of the test found in the liter- 
ature. 


THE PERCENTAGE OF POSITIVE RESULTS 
IN THE VARIOUS STAGES OF SYPHILIS.— 
The percentage of positive results that 
may be expected with this test in the 
various stages of syphilis is a question 
of practical importance to the general 
practitioner. This percentage varies very 
slightly as given by different investigators, 
a fact which speaks well for the accuracy 
of the Wassermann test in the hands of 
different workers. My own experience is 
practically the same as that of others and 
I will here give the results I have obtained 
in 5,000 cases of syphilis that I have per- 
sonally tested: 


TABLE 1. RESULTS OF THE WASSERMANN 
TEST IN 5,000 CASES OF SYPHILIS. 

Per Cent 
Total Posi- Nega- Posi- 
Stage. Cases tive. tive. tive. 
947 845 102 89.2 
ae: 1969 1894 75 96.1 
680 596 84 87.6 
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Congenital .......... 28 25 3 82.2 
Parasyphilis, ...:.... 22 15 7 68.1 


It should be remembered, in considering 
these results, that only one test was made 
in practically 99 per cent of the 5,000 
cases, and it is undoubtedly true that had 
repeated tests been made the percentage 
of positive results would have been consid- 
erably higher in all stages of the disease. 
However, for practical purposes, it may be 
stated that we may expect about 10 per 
cent of negative results with this test in 
the primary stage of syphilis; about 5 per 
cent in the secondary stage; about 12 per 
cent of negative results in the tertiary 
stage; and 30 per cent in the latent cases. 
Therefore, the test is of greatest value in 
the primary and secondary stages of the 
disease, so far as percentage of positive 
results is concerned, but clinically it is in 
the latent stage, when no symptoms of in- 
fection are present, that the Wassermann 
reaction is often of greatest service to the 
general practitioner. 


THE DATE OF APPEARANCE OF THE RE- 
ACTION.—If there is one thing that mod-' 
ern research in the therapeusis of syphilis 
has taught us, it is that the earlier treat- 
ment is instituted the better are the re- 
sults. Therefore, any measure that will 
render a diagnosis certain before the ap- 
pearance of secondary symptoms, should 
be of the greatest value. The ideal method 
of diagnosing syphilis in the primary 
stage is the demonstration of Spirochzta 
pallida, the causative organism, by the 
dark field apparatus, but the general prac- 
titioner is not often supplied with this 
instrument, nor has he time to attempt 
the demonstration of this organism by 
staining methods. However, the Wasser- 
mann test is a most efficient diagnostic aid 
during this stage of syphilis, and the state- 
ments of those who regard it of small 
value are contradicted by the fact that 
nearly 90 per cent of primary cases of 
syphilis, in my experience, give a positive 
reaction before the appearance of sec- 
ondary’ symptoms. While it has been 
stated that the reaction seldom becomes 
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positive much before that time, this has 

not been my experience, as shown in the 

following table: 

TABLE No. 2.—DATE OF APPEARANCE, IN 

WEEKS, OF THE WASSERMANN REACTION 
IN 575 CASES OF PRIMARY SYPHILIS. 


Per Cent 

Week After Appear- Total Posi- Nega-  Posi- 

ance of Chancre. Cases. _ tive. tive. tive. 
Wivet 76 26 50 34.2 
Second week ........ 149 86 63 57.7 
151 102 49 67.5 
Fourth week ........ 159 121 38 76.1 
40 32 8 80.0 


A study of this table shows that no less 
than 34 per cent of primary cases, during 
the first week after the appearance of 
the initial lesion, gave a positive reaction; 
over 57 per cent by the end of the second 
week; 67 per cent by the end of the third 
week, and 76 per cent by the end of the 
fourth week after the appearance of the 
chancre. These results prove conclusively 
the value of the test in the diagnosis of 
syphilis during the primary stage and the 
physician who neglects to avail himself of 
its use in a suspected case may place his 
patient in such a position that a cure of 
the infection will be impossible, for it has 
been absolutely demonstrated that the per- 
centage of cures, even with our most ap- 
proved methods of treatment, is greatest 
in those treated before the appearance of 
secondary lesions. Modern research has 
taught us that any sore upon the penis is 
suspicious and that a very large percent- 
age of cases diagnosed as chancroid are 
in reality infections with syphilis. The 
Hunterian chancre has been shown by 
recent study to be almost as much the 
exception as the rule, and today the best 
students of syphilis admit that it is im- 
possible, in many instances, to make a 
diagnosis of the disease from the charac- 
ter of the lesion on the penis. In view of 
these facts, the importance of testing the 
blood of every patient presenting a lesion 
on the penis is apparent, and the neglect 
of this procedure is often followed by dis- 
astrous results. 

THE INTERPRETATION OF THE RESULTS 
OF THE TEST.—I have previously consid- 
ered in detail the interpretation of the re- 
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sults of the Wassermann test, but wish 
here to call attention to the most obvious 
features of such interpretation. Many 
misconceptions have arisen in the profes- 
sion regarding the exact value to be at- 
tached to the various reactions reported, 
with the result that a single negative re- 
sult has often been considered as defi- 
nitely excluding syphilis, while the diag- 
nosis of the disease has been made upon 
a plus-minus or plus result, even in the 
absence of a history of infection. Various 
systems are used in recording the results 
of a Wassermann test, and the practitioner 
should thoroughly understand the system 
used by the laboratory to which he sends 
his tests. Thus some workers classify 
their results as four plus (++++), three 
plus (+++), two plus (++), plus, (+), 
and negative, while others employ a more 
simple classification. In the army we use 
four designations for the reaction: double- 
plus (++), indicating complete inhibition 
of hemolysis, and thus a positive reaction ; 
plus (+), indicating anything between 
complete inhibition and 50 per cent of in- 
hibition; plus-minus (+—), indicating 
anything between 50 per cent of inhibi- 
tion and complete hemolysis, and minus 
(—), indicating complete hemolysis. Plus 
and plus-minus reactions are always 
doubtful in the absence of a clear history 
of infection or of definite symptoms of the 
infection. 


The following rules should govern the 
interpretation of the results of the reac- 
tion, as shown by our experience: 

1. If the diseases other than syphilis, 
that have occasionally been found to give 
a positive reaction with the Wassermann 
test, can be excluded, a double-plus reac- 
tion (absolute inhibition of hemolysis) is 
diagnostic of syphilis. Under such condi- 
tions I consider this type of reaction as 
absolutely specific, whether symptoms are 
present or not, and whether there is or is 
not a history of infection. 

2. Under the same conditions a plus re- 
action may, in primary, tertiary, and latent 


infections, be interpreted as diagnostic, 


provided there is a clear history of infec- 
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tion or clinical symptoms are present. In 
the absence of either history or suspicious 
symptoms a plus reaction should never be 
considered as diagnostic. 

8. A diagnosis of syphilis should never 
be made upon a plus-minus reaction. Many 
normal individuals give such a reaction 
and it is of no value whatever as a diag- 
nostic sign of syphilis, and of very little 
value as a guide to treatment. 

4. A single negative reaction is of little 
value in excluding syphilis. That this is 
so is clearly demonstrated in the results 
of our experiments upon the variations in 
the strength of the blood serum of un- 
doubted syphilitics. Only when a negative 
reaction is repeatedly obtained in cases 
where there are suspicious symptoms or a 
history of infection can it be considered 
as good evidence of the absence of syphilis. 
In treated cases that have given previously 
a positive result, a single negative reac- 
tion is no evidence of cure; it should be 
repeatedly negative over a long period of 
time and in such instances a Wassermann 
test should be made upon the cerebro- 
spinal fluid. A luetin test and a provoca- 
tive Wassermann test should also be made 
before a patient is told that he is free 
from the infection. 


CONCLUSION.—In this brief paper I have 
not touched upon many other points re- 
garding the Wassermann test that are of 
practical importance to the physician. The 
great value of this test as a control of our 
treatment of syphilis has been emphasized 
by its use in the army, where every sol- 
dier undergoing anti-syphilitic treatment 
is repeatedly tested. Only in this way 
can we judge of the efficacy of any method 
of treatment, for the test has definitely 
proven that the absence of symptoms is 
no proof that the infection is cured. The 
physician who deludes himself into the 
belief that absence of symptoms in this 
disease indicates that the treatment he has 
employed has resulted in cure is most un- 
fortunate and his patients still more so. 
As long as a positive Wassermann reac- 


tion is present in a patient’s blood, just. 


so long is he a victim of syphilitic infec- 
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tion, even though he may have had no symp- 
toms for months or years. There is no 
use in trying to evade this fact, terrible 
as it is, and while such patients may not 
be infective to others, they are not cured 
of the infection. 

We have no accurate statistics regard- 
ing the prevalence of syphilis in the gen- 
eral population of this country, but the 
recent work of Captain Vedder® has 
shown that of accepted recruits for the 
army, about 8 per cent give a positive 
Wassermann reaction, while, if plus reac- 
tions be considered as positive, 16 per cent 
of the men who pass the physical examina- 
tion for the army are infected with syph- 
ilis. When it is considered that these men 
have actually passed a rigid physical ex- 
amination and have no symptoms of syph- 
ilis except the positive Wassermann reac- 
tion, one can at least suspect that the per- 
centage of syphilitics in the general pop- 
ulation is probably as great, and from this 
fact one may deduce the conclusion that 
very many syphilitic infections are never 
discovered, and, in fact, may not even be 
suspected by the patient himself, for a 
very large proportion of undoubted syphi- 
litics give no history, or, at best, a very 
vague history of infection. I am con- 
vinced that if a Wassermann survey were 
made of all of the inhabitants of any of 
our larger towns or cities the result would 
be astounding as regards the number of 
such infections present and would illus- 
trate the very great value of the test in 
the diagnosis of the disease. 

I would like to discuss the great value 
of this test in the diagnosis of obscure con- 
ditions affecting the nervous system and 
its use in the diagnosis and study of pare- 
sis and locomotor-ataxia, but time forbids. 
Suffice it to say that it has illuminated the 
darkness in which these conditions were 
shrouded for centuries and that today we 
are well aware of their syphilitic nature. 


In conclusion it may be stated, that de- 
spite all of the adverse criticisms that the 
Wassermann test has received, it stands 
today as one of the most valuable of all 
diagnostic measures and the physician 
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who neglects its use is doing an injustice 
to both his patients and himself, for both 
the diagnosis of syphilitic infection and 
the control of its treatment rest, today, 
upon the results of serological examina- 


tions. 
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Appendicitis Complicating Pregnancy, 
Labor, and Puerperium, with 
Report of Four Cases. 


A. J. WEAVER, M.D., Concordia, Kan. 
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ay, | le 
This is a condition that has been con- 


sidered clinically for only a comparatively 
short time. 

In 1759 Mistivies reports a case, but 
the record is not authentic. 

Stumpf, in 1836, revealed a case of ap- 
pendicitis of the puerperium at autopsy. 

In 1848, Hancock lanced a perityphlitic 
abscess in a woman five months pregnant. 
The patient recovered. 

F. H. Wiggin, in 1892, diagnosed a case 
and was the first to advise operation. The 
operation was refused and the patient 
died. The diagnosis was confirmed at 
autopsy. 

Our real knowledge of the subject dates 
back to 1894, when Paul F. Munde, of New 
York, reports the first successful operated 
case. The woman bore a dead child in 
the eighth month of her pregnancy, and 
operation followed six days later. A per- 
forated appendix with a walled off ab- 
scess was found. The patient recovered. 

Abrahams, in 1897, added fifteen cases 
to the then scanty literature, and there 
has been a rapid increase in the number 


on 


of reported cases from then on. 
FREQUENCY. 

There is no good way of ascertaining 
the frequency of appendicitis complicat- 
ing pregnancy and the puerperium at the 
present time. However, it will probably 
outnumber any of the so called classical 
complications, such as eclampsia, placenta 
previa, ectopic gestation, etc. 

Myers, in 1906, collected 143 cases. 

D. C. Hilton, in 1907, collected only 23 
cases of appendicitis in the puerperium. 

Babler, in 1908, collected 235 cases in 
pregnancy and puerperium. 

Palmer Findley, in 1912, added 15 cases 
from his own practice. 

J. B. Murphy, in 1904, reported 2,000 
cases of appendicitis but did not mention 
the complication with pregnancy. 

Frederick Treves, in 1905, reported 319 
appendectomies in women, with six of 
them pregnant. 

Van Ordt, in 1905, said he had ob- 
served the complication in only three out 
of 10,000 cases of pregnancy at the Rot- 
terdam Maternity. 

In nine years at Mt. Sinai Hospital, 
ending in 1907, in 731 cases of appendi- 
citis in women, nine were in pregnancy. 

Lobsteine reports on five cases of ap- 
pendicitis in 30,000 cases of pregnancy in 
the New York Lying-In Hospital and Dis- 
pensary. 

Norris reports six pregnancies in 445 
women operated on for appendicitis. 

In 1,800 appendectomies, Baldwin re- 
ports six pregnancies. 

Vineberg saw nine pregnancies in 731 
appendectomies. 

Frenkel reports five pregnancies in 40,- 
000 appendectomies, and Von Enselberg 
13 pregnancies in 520. 

I have been able to collect 633 cases, 
mostly from the American literature, with 
complete case records of 493 cases. 

H. H. Schmidt, of Vienna, collected 485. 
cases in 1911, and comes to the conclusion. 
that 1 per cent of all pregnant women 
have appendicitis, and that 24 per cent 
of women having appendicitis are preg- 
nant. 
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The disease is much more common than 
the reported cases would indicate, as many 
cases occur which are not reported and 
the condition is undoubtedly ofter over- 
looked because the symptoms and signs in 


' many cases are not sufficiently pronounced 


to lead to careful investigation or are 
classed among the various disturbances 
which are so frequent in the pregnant 
condition. The fact that salpingitis and 
ovaritis are much more commonly diag- 
nosed on the right side than on the left 
would suggest that the appendix might be 
involved and frequently pass undiagnosed. 
The great majority of reported cases have 
been those in which the phenomena have 
been distinctive or alarming. Ascribing 
death to peurperal sepsis has probably 
buried great numbers of cases of appen- 
dicitis of the puerperium. 

ETIOLOGY OF APPENDICITIS IN PREGNANCY. 


When we consider the fact that only 
one-third of the cases of appendicitis oc- 
cur in women, when we realize that the 
child-bearing period of the modern woman 
is only a few years; the pregnant condi- 
tion nine months and the puerperium a 
matter of days; and if we accept the state- 
ment of H. H. Schmidt that 1 per cent 
of pregnant women have appendicitis and 
that 24 per cent of women with appendi- 
citis are pregnant, then we must. search 
for the etiology of the condition other than 
in those places where the cause of appen- 
dicitis is usually found. 

With the possible exception of Hala- 
wacek, all writers are of a uniformity of 
opinion that pregnancy does not incite a 
primary attack of appendicitis. 

It should be borne in mind, however, 
that the majority of cases of appendicitis 
occur between the ages that limit the 
child-bearing period. Constipation, which 
is ascribed a possible cause of appendicitis 
in the non-pregnant state, is usually much 
increased by pregnancy. 

It is with equal uniformity that writers 
agree that pregnancy can and does cause 
a recurrence of appendicitis, and excites 
chronic appendicitis to acute exacerbations. 

With the growth of the uterus in preg- 


nancy, the cecum and appendix are grad- 
ually lifted out of their normal position to 
several fingers below the liver, the appen- 
dix loses its natural protectors, the intes- 
tine and the omentum, and the normal re- 
lations of the abdominal contents are 
greatly disturbed. The havoc that may 
be wrought in walled-off abscesses and 
adhesions can easily be imagined. 

There is an increased vascular engorge- 
ment in pregnancy. There is a greater 
tendency to intestinal toxemia as evi- 
denced by the relative frequency of pye- 
litis of intestinal origin. 

The occurrence of appendicitis after 
labor is in some cases undoubtedly due to 
the mechanical changes in the uterus and 
adenexa. Under these circumstances an 
appendix may be stretched, twisted, or 
even ruptured. Miscarriages and labor 
scatter infectious material about. 

Some of the lists of reported cases in- 
dicate, to an alarming degree, the effect 
of pregnancy on women who have pre- 
viously had appendicitis. For examples, 
in the fifteen cases that Findley reports, 
all but one had had appendicitis previ- 
ously. Fellner claims that in a review of 
38,000 cases of appendicitis, a return of 
the condition during pregnancy was ob- 
served in all cases where it had previously 
existed, with one exception. 


REVIEW OF CASES. 


In the 493 cases I reviewed, 396 occurred 
during pregnancy and 97 in the puerpe- 
rium. The total death rate was 23 per 
cent. Two hundred seventy-eight of the 
cases were suppurative. These cases had 
a death rate of 38 per cent. The 215 non- 
suppurative cases were mostly of the mild 
catarrhal type and the mortality was 2.8 
per cent. 

I have separated those cases which oc- 
curred in the puerperium from those oc- 
curring in pregnancy, and have divided 
those where the period of pregnancy was 
definitely stated into those occurring in 
the first half and those in the last half 
of pregnancy. In all groups the cases are 
divided into suppurative and non-suppur- 


ative types. 
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The first group, the suppurative cases 
in the first half of pregnancy contains 16 
cases. Fifteen of these were operated on 
and nine recovered, the mortality being 40 
per cent. The one unoperated case died. 
Abortion occurred in 55 per cent, it being 
recorded in 13 cases. 

The non-suppurative cases of the early 
pregnancy group include 12 cases, of whom 
nine were operated on and three were not. 
All recovered. Abortion occurred in 10 
per cent. 

The second group, or those occurring in 
the last half of pregnancy, contained 20 
cases. Twelve of these were of the sup- 
purative type, all of which were operated 
on. Nine recovered and three died, the 
mortality being 25 per cent. In 50 per 
cent of the cases, abortion or death of the 
foetus: took place. The non-suppurative 
cases are eight in number, one of which 
was operated on. All eight cases recov- 
ered. Abortion or death of the foetus took 
place in 62 per cent. 

The third group, those in which the 
time of pregnancy was not stated defi- 
nitely, included 348 cases. Of these 181 
were _ suppurative and 167 non-suppura- 
tive. Operation was performed on 157 of 
the 181 suppurative cases, of which 115 
recovered and 42 died, the per cent of 
deaths being 27. Of the 24 unoperated 
cases, 21 died and three recovered, the 
mortality being 88 per cent. One hundred 
eighty cases of this group were found in 
which the records were too incomplete to 
classify but in which abortion or death 
of the foetus was noted. In the total 301 
cases thus obtained the foetus was lost in 
60 per cent. 

Of the 167 non-sunpurative cases of this 
group, 68 were operated on, of which only 
one died, the death rate being 1.5 per cent. 
Of the 99 unoperated cases five died, the 
percentage being 5.5. Record of abortion 
or death of the foetus was obtained in 291 
non-suppurative cases of this group. The 
foetus was lost in 25 per cent. 

The fourth group consists of the cases 
in the puerperium, which number 97. 
Sixty-nine of these cases were suppurative 
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and 28 non-suppurative. Of the 69 sup- 
purative cases, 49 were operated, of which 
82 recovered and 17, or 35.5 per cent, 
died. Of the 20 non-operated cases, 14 
died and six recovered, the death rate be- 
ing 70 per cent. Of the 28 non-suppura- 
tive cases, 12 were operated and 16 were 


-not. All recovered. 


Totalling, in the suppurative cases, the 
death rate was 29.7 per cent in the oper- 
ated cases, and 80 per cent in the non- 
operated cases. In the non-suppurative, 
the fatality was 1.1 per cent in the oper- 
ated cases, and 4 per cent in the non- 
operated cases. 


The record of abortion or death of the 
foetus was obtainable in 628 cases, occur- 
ring in 40 per cent. 

During the last 15 months I have had 

four cases of appendicitis in pregnancy 
in my own practice. 
_ During March, 1914, I was called to see 
Mrs. C., living in Rice, Kansas. Age 30, 
multipara, history negative. She was suf- 
fering from an acute appendicitis of about 
36 hours standing, As she was nursing a 
small child, pregnancy was not suspected 
or considered. . Immediate operation was 
advised and the patient was taken to the 
hospital and a gangrenous appendix re- 
moved. Recovery was uneventful and six 
months afterward she was delivered of a 
healthy boy baby. 

In July, 1914, I was called to see Mrs. 
P., age 22, primipara. She claimed to be 


three or four months pregnant.. Forty- © 


eight hours before she had been seized 
with severe abdominal pain and vomiting. 
When I saw her she had a temperature of 
101, muscular rigidity on the right side, 
and pain over McBurney’s point. Opera- 
tion was refused. Dr. Beach was called 
in consultation, and operation was finally 
agreed to. She was taken to the hospital 
on July 7, the sixth day of the disease. 
A large circumscribed abscess and a per- 
forated, gangrenous appendix were found. 
What remained of the appendix was re- 
moved, and the abscess drained. The wall 
of the abscess did not involve the uterus. 
A rapid and uneventful recovery ensued 
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and pregnancy proceeded to term, when 
she was delivered of a healthy boy baby. 
In September, 1914, Mrs. T., a physi- 
cian’s wife, was brought to the hospital 
on the fourth day of what was diagnosed 
as appendicitis. The case was a recurrent 
attack. She was a multipara, 34 years 
old, and four months pregnant. As her 
symptoms were abating, operation was de- 
layed. On the sixth day of the disease, 
uterine pains started up, and abortion fol- 
lowed. The patient recovered in a short 
time and has not been troubled since. 


My fourth case is Mrs. A., wife of a 
Baptist minister. I saw her first on July 
12th, when she was three months pregnant 
in her second pregnancy, and suffering 
from her first attack of appendicitis. Im- 
mediate operation was advised, but was 
refused, and the patient was put on Ochs- 
ner’s treatment. Symptoms abated in 
three or four days. She was a multipara, 
29 years old, and previous history nega- 
tive. Some time during September she had 
a mild recurrent attack, and on November 
8th had her third attack. She had a pulse 
of 120, temperature 102, and developed 
extreme tenderness and rigidity in the re- 
gion of the appendix. These symptoms 
lasted about a week, when the vomiting 
and fever subsided, the pulse remaining 
high. At this time there developed a mass 
as large as an orange between the uterus 
and ilium. Operation was not consented 
to until the symptoms had begun to sub- 
side. As this was the eighth month of her 
pregnancy, we advised delay with the pro- 
vision that an operation be performed im- 
mediately upon the recurrence of symp- 
toms. On December 30th she was deliv- 
ered of a living girl baby. On January 
19th, 19 days after labor, she was taken 
with vimiting and severe pain and ten- 
derness over McBurney’s point. The tem- 
perature was moderate but pulse rapid. 
An immediate operation was performed, 
and the patient was relieved of a gangren- 
ous appendix, bound down in a mass of 
adhesions, corresponding to the mass found 
after her third attack. Her recovery was 
uneventful. 
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PROGNOSIS.—In all cases the prognosis 
for both the mother and fcetus is poor, 
and the outlook is a gloomy one. 


It is generally conceded that appendi- 
citis complicating pregnancy and the puer- 
perium runs a more rapid and destrictuve 
course than in the non-gravid state. Two 

-hundred seventy-eight of the 493 cases I 
collected had gone on to suppuration. Hea- 
ton says, “owing possibly to the increased 
blood supply, and the congestion of the 
parts due to the pressure of the enlarg- 
ing uterus, cases of appendicitis in preg- 
nancy seem to run an unusually rapid 
course. Though some subside, the major- 
ity, if left, seem to go on to suppuration.” 

The mild catarrhal types of inflamma- 
tion run a fairly favorable course, al- 
though in those cases which do not go on 
to suppuration, over 1 per cent of the op- 
erated cases and 4 per cent of the non- 
operated cases die. 


Van Swearington points out a possible 
cause of death from postpartum hemor- 
rhage on account of the inability of the 
uterus to contract, being held by firm 
adhesions. The case cited was a woman, 
who, when six months pregnant, had a 
mild primary attack of appendicitis. She 
was confined to her bed for a day only 
and did not consider herself sick enough 
to consult a doctor. Her history previ- 
ous to this time was negative. She had 
no further trouble until contractions be- 
gan. During the puerperium she had a 
chill and high fever, which subsided in a 
few days, and some time later a mass was 
discovered in the right iliac fossa. Opera- 
tion revealed the mass to be an enormous 
prolongation of the uterus on which was 


cemented the appendix, ileum, and cecum, 


the whole being covered with adherent 
mesentery. 

However, it is the suppurative cases 
that are of such doubtful prognosis. Coe 


says, “Perforative appendicitis, occurring 


during the latter months of pregnancy, is 
a complication which must always cause 
great anxiety, whether the pus collection 
is circumscribed or general.” Babler says, 
“Perforative appendicitis is one of the 


a 
2 
I 
I 
I 
( 
| ] 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


gravest complications of pregnancy with 
which the surgeon has to deal.” 

Rosmer estimates the mortality at 59 
per cent, Heaton at 50 per cent, and Abra- 
hams at 53 per cent. The cases I have 
been able to collect show it to be 38 per 
cent. Myer estimates it at 32 per cent, 
Pinard at 33 per cent, and Boijee at 41 
per cent. 

. No matter what group of cases is taken, 

the mortality is shockingly high. The 
fetal mortality is even higher than the 
maternal mortality. Abrahams believed it 
to be close to 100 per cent. Heaton said 
that abortion must occur in all cases where 
the uterus formed a part of the abscess 
wall. Van Swearington reports a specific 
case to disprove this. Coe says the child’s 
chances are practically nil. 

However, it is the consensus of opinion 
among recent writers that mild attacks do 
not alter the course of pregnancy, but 
that severe or suppurative attacks will 
usually result in the interruption of preg- 
nancy, and not infrequently in the death 
of the foetus in utero. 

Davis estimates the latter type at 78 
per cent, Boijee at 58 per cent. I have 
found it 60 per cent in suppurative cases, 
and an average of 40 per cent in all cases. 
Vinay, in 52 cases of all kinds, reports 
abortion in 40 per cent. 

Myer says the interference with preg- 
nancy is not due to the operation but is a 
result of the appendiceal condition itself. 
He offers, to bear out his statement, 17 
cases of chronic catarrhal appendicitis re- 
ported by Boijee in none of which preg- 
nancy was interrupted, while in contrast 
to this there were 26 abortions, or 37 per 
cent, following operations for abscesses, 
and 11 cases, or 16 per cent, where abor- 
tion occurred before operation. 

Thomason ascribed the cause to the con- 
tinued high fever, while Coe thinks it is 
more probably due to direct infection 
through the umbilical vessels. Other reas- 
ons ascribed are general sepsis, toxemia, 
and irritation caused by adhesions inter- 
fering with the growth of the uterus. 

DIAGNOSIS.—There is considerable differ- 
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ence of opinion as to diagnosis of appen- 
dicitis during pregnancy and puerperium. 
The majority, however, say that it is as 
easy as in the non-pregnant condition. Es- 
pecially is this true in well marked cases. 

In early months, it must be differenti- 
ated from vomiting of pregnancy, threat- 
ened abortion, ectopic gestation, and tubal 
tuberculosis. It may be said of all those 
cases where the leucocyte count is suffi- 
ciently striking to be of any value, that 
the diagnosis can be made from other 
clinical manifestations. 

In the latter months of pregnancy the 
enlarged uterus destroys, to a great extent, 
localized muscle rigidity in appendicitis. 
The pain is apt to be referred to the region 
of the liver, due to the appendix and 
cecum being raised higher in the abdo- 
men. Appendicitis must here be differen- 
tiated from various conditions of the liver, 
from pyelitis, typhoid, and ovaritis. There 
may be a slight leucocytosis in typhoid in 
pregnancy due to the pregnant condition. 

The severe cases occurring during labor 
or the puerperium or during abortions 
caused by them are very apt to be mis- 
taken for puerperal sepsis. A _ careful 
physical examination and a carefully taken 
history ought to differentiate in the vast 
majority of cases. 

Ovarian cysts with distorted pedicles, or 
other abdominal tumors, may be mistaken 
for abscess formation. 

Pinard suggests that the appendix be 
taken as the offending organ in all cases 
where there is right-sided pain. 


TREATMENT.—When we compare the 88 
per cent mortality in unoperated suppur- 
ative cases to the 26 per cent in operated 
cases, and the 1.5 per cent in the non- 
suppurative operated cases to the 5.5 per 
cent in the unoperated, the best line of — 
treatment is both obvious and striking. 

Paul Munde, in 1894, in discussing his 
case, the only one known to him, said, “I 
think that in a future similar case I would 
open the abdomen at once as soon as a reas- 
onable probability of its existence could be 
settled, without reference to the impend- 
ing or completed delivery.” He reached 
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the same conclusion from one case that has 
been reached from hundreds. 

The danger of the condition increases 
with the length of pregnancy and with the 
length of the disease. The mortality in 
the total operated cases that I collected is 
21.4 per cent. Wagner estimates that 
where operation is done in the first 48 
hours it is only a little over 6 per cent. 


In cases in the first half of pregnancy 
or during the puerperium, there can be no 
discussion of treatment. Operate imme- 
diately. The danger of the operation is 
too small and the danger of delay is too 
great to indicate anything else. Babler 
very aptly says, “The mortality of appen- 
dicitis complicating pregnancy is the mor- 
tality of delay.” : 

In cases that go on to suppuration, and 
two out of every three do go on when the 
condition complicates pregnancy, six out 
of every seven die when operative treat- 
ment is denied, and nearly one out of every 
three when operation is performed. Yet 
when it is done in the first 48 hours, this 
falls to one in twelve. Murphy says the 
percentage is still too high because it rep- 
resents cases operated in the first 48 hours 
instead of the first 24 hours, as they 
should be operated. 

To be able to operate early means that 
it is necessary to make a diagnosis. early. 
The question is, just how early can the 
diagnosis be made. Pinard’s suggestion 
that the appendix be considered the offend- 
ing organ whenever there is a right-sided 
abdominal pain, would probably be true in 
over 90 per cent of cases. J. B. Murphy 
insists that the diagnosis can always be 
made in the first 24 hours, with the pos- 
sible exception of a differentiation of an 
acute appendicitis and a tubal pregnancy, 
and adds that the early operation for tubal 
pregnancy, before rupture and hemorrhage 
occurs, has not even the mortality that the 
_ operation for an ordinary appendiceal in- 
fection has. 

It is just as possible that a case could 
arise where it would be impossible to dif- 
ferentiate early between typhoid. and ap- 
pendicitis in pregnancy as in the non- 


THE. JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


pregnont condition. 

When appendicitis complicating preg- 
nancy puts the patient’s life in such great 
jeopardy, and so much depends upon the 
surgeon’s treatment, it seems to me that 
the best plan would be to use all available 
methods to form a correct diagnosis, and 
then, when in doubt, operate. 

The technique for the operation need 
not be altered. The patient should be com- 
pletely under the anesthesia before in- 
cision is made, thereby inhibiting reflexes 
and lessening chances of abortion. The 
tissues should not be handled more than 
is absolutely necessary. Do not attempt to 
bring the intestines into the wound. Get 
rid of the appendix and then get rid of 
yourself. 

In the puerperium the need for avoid- 
ing all delay is nearly as urgent. The mild 
septicemia of early appendicitis, while not 
so harmful in the ordinary case, will work 
great harm in the puerperium. If an 
acute or suppurative case is left to run 
its course, the micro-organisms in the 
blood are arrested at the placental site in 
the uterus. From the infected endomet- 
rium and myometrium, the _ infection 
spreads into the uterine veins, a septic 
thrombophlebitis develops, possibly with 
pyemia, and then the patient dies. A de- 
layed operation changes the picture but 
little. ; 

I have purposely not discussed, as yet, 
those cases in the last half of pregnancy, 
because the treatment in all cases is not 
so evident. Hirst, in 1906, said, “I would 
strain a point in late gestation to defer 
operation until after delivery.” I do not 
know whether he has changed his mind 
or not. 

The arguments for conservative treat- 
ment seem to resolve themselves into the 
following: That the operation at this 
stage is more difficult from a mechanical 
standpoint, that there is more danger of 
irritating the uterus to the point of abor- 
tion or premature labor, and that the ab- 
dominal wall is left in a poor condition 
for the woman to go through labor. 

The mere fact that a case presents a 
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more difficult surgical problem is no reason 
that surgical treatment should be delayed. 
The most extensive surgical procedure will 
not cause abortion or premature labor as 
frequently as the resulting toxemia and 
sepsis of a case that is “observed.” The 
mortality of suppurative cases is as high 
here as elsewhere. 

In consequence of the intense congestion 
and increased abdominal pressure, the dis- 
ease is likely to run a rapid and riotous 
course. The appendix is deprived of the 
omentum and intestine. When suppura- 
tion occurs, it is not easily walled off, but 
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a septic condition of the peritoneal cavity 
will follow, a high grade septicemia will 
result, abortion or premature labor be 
brought about, and then the usual sequela. 

We do not know what will take place 
in ten, twenty, or forty hours after the 
onset of appendicitis. We cannot fore- 
tell what cases will be suppurative and 
what will not. I think that a watchful 
waiting policy should be condemned as 
much here as in earlier pregnancy. 

There is a possible exception. If the 
woman is quite late in pregnancy and the 
case is not seen by the surgeon or obste- 
trician until late in the disease, it has not 
gone on to suppuration and the patient 
is recovering, then it might be well to 
postpone operation until after delivery, 
with the understanding that at any recur- 
rence of symptoms, an immediate opera- 
tion is to be performed. 

As a prophylactic measure all women 
who have appendicitis during their child- 
bearing age should have their appendices 
removed. The frequency of recurrent at- 
tacks is so great, and the mortality so 
high, that the welfare of the patient is 
best served when the appendix is out. 

CONCLUSIONS.—I think the facts admit 
the drawing of the following conclusions: 

1. That appendicitis is one of the grav- 
est complications of pregnancy and the 
puerperium, with which the surgeon has 
to deal. 

2. That the complication occurs more 
frequently than the reported cases would 
indicate, and at least once in every hun- 
dred pregnancies. 

3. That the pregnant condition is di- 
rectly responsible for recurrent attacks. 

4. That the appendicitis runs a more 
rapid and destructive course in pregnancy 
and the puerperium, than it does in the 
non-gravid state. 

5. That the diagnosis is not more diffi- 
cult than at other times. 

6. That the treatment is immediate op- 
eration in all cases, with the possible ex- 
ception of those late in pregnancy that are 
already recovering when first seen. 

7. That after using all available meth- 
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ods to arrive at the correct diagnosis, when 


in doubt, operate. 
8. That all women in their child-bear- 


ing age, who have had appendicitis, should 
have their appendices removed as a prophy- 
lactic measure. 
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B 
Torsion of the Pedicle of an Ovarian Cyst 
Simulating Ruptured Extra-Uterine 
Pregnancy. 


E. M. MIErs, M.D., Salina. 


The case in question is a well-nourished 
lady 22 years of age. Family history 
negative, with the exception of the ordi- 
nary diseases of childhood — measles, 
mumps and chickenpox. Urine negative. 
She had been married three months and 
was in splendid health when she was sud- 
denly seixed with agonizing pain in right 
lower abdominal quadrant. She fainted 
and a small amount of blood oozed from 
the uterus, enough to stain her clothes. 
A physician was called and ascertained 
that she had missed two menstrual peri- 
ods. The flow from the uterus had stopped 
but the agonizing pain in the right side 
continued. On bimanual examination, ab- 
domen fiat and tender over brim of pelvis, 
no muscular rigidity. No vomiting and 
no temperature. Vaginal examination re- 
vealed a mass to the right of the uterus, 
movable and tender, moving with the 
uterus but not firmly attached, uterus en- 
larged and in normal position. The doc- 
tor made a diagnosis of a ruptured extra- 
uterine gestation and moved patient to 
hospital, advising immediate operation. I 
saw her half an hour later and concurred 
in his diagnosis. Not getting a history 
of any previous pelvic trouble we did not 
think of ovarian cyst. 

Usually in cases of ovarian cysts with 
twisted pedicle it is possible to get a his- 
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tory of some pelvic inflammation, such as 
pus tubes, pelvic cellulites, appendicitis, 
typhoid, peritonitis, or an accidental dis- 
covery of a mass. In many cases the his- 
tory of such a peritonitis is so remote that 
the existence of the same must be ascer- 
tained from the parents, as it might have 
occurred during early childhood. 

Most all pelvic inflammation will leave 
the ovaries covered with connective tissue 
_ which will favor retention cysts in the 
Graafian follicle, and with serum secreting 
from the lining of these follicles produces 
the nucleus of a cyst. The predisposing 
factors to torsion of the pedicle are: A 
long pedicle, changes in the intra-abdom- 
inal pressure, movements resulting from 
physical exertion or rolling of the mass 
during. examination, abdominal ascites in 
which the tumor is carried by the change 
of position of the fluid. Twisting of the 
pedicle interferes with nutrition and a 
multitude of conditions follow, such as 
cedema of the pedicle, venous engorgement, 
gangrene and hemorrhage into the cyst or 
abdominal cavity which may cause an 
acute anemia or death. We could ascer- 
tain no history of any pelvic trouble. 


SUMMARY.—With the sudden onset of 
pain, the history of missing two menstrual 
periods, the mass in the side, the hemor- 
rhage from the uterus, all point to an 
extra-uterine gestation. The main feature 
in the history up to this time is the pain 
and collapse. Sudden overwhelming agon- 
izing pain is caused by the rupture of some 
internal organ, or by a ruptured extra- 
uterine pregnancy, or a perforated gas- 
tric ulcer, although the collapse is not so 
great in gastric ulcer. The uterus in cases 
of extra-uterine pregnancies is not normal 
in size but rather enlarged, soft and boggy, 
with a mass situated to either side, with 
menstrual disturbances of some degree 
either irregular or suppressed; suppres- 
sion was the condition in this case. 

A tubal pregnancy must terminate in 
one of two ways, either by tubal abortion 
or tubal rupture, tubal abortion being the 
most common one, and this procedure 
sometimes spontaneously cures the patient. 
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But in tubal rupture with blood flowing 
into the free peritoneal cavity is quite a 
different affair; some surgeons prefer to 
wait in this condition, if shock is pro- 
found, till the patient rallies. If this is 
decided on, an ice pack should be placed 
over the lower abdomen, morphine to in- 
sure complete relaxation and quietude, and 
by no means should stimulants be admin-. 
istered, as this increases the hemorrhage 
by raising the blood pressure. If these 
cases are seen early, operative interference 
can be undertaken with but little danger. 
Seeing the case early as I did we lost no 
time in doing an abdominal section. On 
opening the abdomen there was consider- 
able free blood and many clots, the blood 
was still flowing from the ruptured vessel 
at the top of the dark mass which was 
about the size of an orange. On raising 
the mass, which was not adherent, it was 
easy to determine its nature: an ovarian 
cyst with a twisted pedicle, being twisted 
two and a half times. Both tubes and left 
ovary being normal and the uterus en- 
larged, this with the regular symptoms of 
pregnancy, we did as little manipulating of 
the uterus as possible, fearing possibility of 
pregnancy. The mass was removed, also 
clots and blood as best we could, and the 
abdomen closed with drainage. The pa- 
tient made a good recovery and in a little 
over seven months gave normal birth to a 
seven-pound boy. 

This case was puzzling and interesting, 
and a diagnosis of tubal gestation I think 
permissible owing to the classical symp- 
toms. And one would scarcely think of 
a tortion of an ovarian pedicle under these 
circumstances. 


Bilateral Ovarian Sarcoma in a Child - 
Five Years Old with a Large Retro- 
peritoneal Metastasis. 


HUGH WILKINSON, M.D. 


First Lieutenant M. R. C., U. S. A. Surgeon to Bethany 
Hospital, Kansas City, Kansas. 


The case herein reported seems unusual 
enough to warrant me placing it on record. 
Tumors of the ovary of course are com- 
mon enough, but sarcoma, according to 


| 
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reliable statistics, is found only once in 
twenty of ovarian newgrowths. This is 
in all ages. The greatest number of these 
sarcomas are found in early adult. life. 
However if we take ovarian tumors of all 
varieties in children under five years from 
which to compute, we will find 50 per cent 
of them to be sarcomas. Both ovaries are 
affected in 11 per cent of the cases. The 
point to note here is: In operating: for 
ovarian disease if malignant disease is 
found on one side great care should be 
taken to exclude malignancy on the other 
side before deciding on a unilateral opera- 
tion. This is especially true when we con- 
sider that carcinoma comprises 15 per 
cent of all ovarian newgrowths and that 
46 per cent of these are bilateral. In the 


case we are writing about none of these 
points had to be considered because both 
sides were plainly involved and we had an 
inoperable metastasis. 

The patient was a girl five years old 


referred by Dr. Edward Asbell of this 
city. Family and personal history unim- 
portant. She was first seen by me [eb- 
ruary 3, 1915. One week before this date 
the parents noticed a mass developing in 
the lower abdomen to the left of the 
median line. There were no symptoms 
referable to the mass, but at this time she 
had been suffering two or three weeks 
with an acute cough and was somewhat 
run down, presumably from the cough, 
which we considered not connected with 
the disease below, although we had in mind 
the possibility at this time of a malignant 
disease with lung metastasis. 


FINDINGS FEBRUARY 3, 1915.—A small 
hard quite movable growth the size of an 
egg rather irregularly ovoid situated to 
the left of the median line below the navel. 
It could be moved rather freely laterally 
but less so vertically. There was very lit- 
tle tenderness. This was considered an 
unusual affair and undoubtedly surgical, 
but on account of the cough we delayed 
further investigation until this could be 
cured. They were advised this way and 
instructed to then bring the child to the 
hospital for further examination and oper- 
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ation if that was then deemed advisable. ° 

February 17, 1915: The child was 
brought to Bethany Hospital. Her cough 
had been gone for several days and her 
general condition was considerably im- 
proved. 

GENERAL EXAMINATION. — Appearance 
pale and skin of a waxy color. Heart, 
lungs, urine and blood normal except that 
the blood showed 80 per cent hgb. 


ABDOMINAL EXAMINATION. —A growth 
present in left side of abdomen extending 
upward from the pelvis well above the 
navel. The mass was the size of an adult 
human kidney and similar in shape but 
somewhat nodular. It seemed at least two 
or three times larger than the mass we 
had felt two weeks previously. It was 
somewhat movable but not so much so as 
when seen before. Slightly tender. The 
fingers could be pressed below it fairly 
well and palpation also separated it dis- 
tinctly from the right kidney and splenic 
region. Dull on percussion. In the right 
lower quadrant another growth distinct 
from this large one was now evident. It 
was the size of a very small egg, smooth 
and quite movable. There was no evidence 
of fluid in the peritoneal cavity. During 
24 hours observation she had at times a 
temperature up to 99.5. 

OPINION GIVEN.—That she had a very 
malignant growth of unknown origin and 
character. Prognosis extremely bad. I 
would operate only in an exploratory way 
to see if anything could be'done and do 
it if possible or advisable. 

OPERATION.—February 18, 1915, after 
refusing the operation the day before, the 
parents brought the child in and asked me 
to operate as I had suggested. 

ANAESTHETIC.—Ethy] chloride-ether. In- 
cision, rectus. Peritoneum smooth and un- 
inflamed but considerable clear sticky fluid. 
No blood. The large mass proved to be a 
retroperitoneal growth (metastasis) and 
about as described before operation. Be- 
low, in the pelvis we found a bilateral 
growth of the ovaries which was quickly 
ligated and removed on both sides, not in 
the hope of cure, of course, but for me- 
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chanical and pathological reasons. 
DESCRIPTION OF GROWTHS. — Left side, 
smooth, size of a bantam egg, very soft, 


non-adherent, it seemed to grow like an. 


immense nodule from the ovary which 
itself did not seem to be diseased. Tube 
normal. Right side, similar to the left 
but two or three times it in size and more 


. irregular in outline. In trying to deliver 


this tumor with what I am sure was not 
undue force it broke in several pieces and 
tore from its pedicle, it was so soft and 
friable. 

Wound closed as usual with no drain. 
Operative recovery good. 

PATHOLOGICAL EXAMINATION.—Sections 
made of the growth by Dr. Wm. McDou- 
gall showed the growths to be small round- 
celled sarmoca. 

Later: Child was treated by a grafter 
for some weeks and died in about two 
months from the time we operated on her. 

B 
Nitrous Oxide-Oxygen Anaesthesia. 
GEO. C. MOSHER, M.D., Kansas City, Mo. 

An effort has been recently made to in- 
troduce nitrous oxide-oxygen anzsthesia 
in the Kansas City General Hospital. Hav- 
ing noticed in the Journal of the American 
Medical Association the letter of Dr. James 
F. Baldwin, of Columbus, Ohio, requesting 
information as to deaths from nitrous 
oxide-oxygen, a number of letters was 
written by members of the hospital staff 
to surgeons and obstetricians in the great 


clinical centers asking an expression of 


opinion based on personal experience with 
the gas, before concluding as to the safety 
of the combination. 

No doubt can be felt after these letters 
that the conclusion of Dr. Arthur Dean 


Bevan as expressed; the Journal A.M.A. 


October 23, 1915, is correct, ‘Nitrous oxide 
in the hands of the tyro is a most danger- 
ous anzsthetic.” Dr. Ochsner writes he 
used the combination in one hundred cases 
and then gave it up, as he considers the 
advantages simply in the way of advertis- 
ing,—that the effects are psychical. In 
common with nearly all the surgeons from 


whom reports are had he considers ether 


by the open method the ideal safe anzs- 
thetic. 
Dr. Charles H. Mayo writes he concludes 
nitrous oxide in general hands more dan- 
gerous than chloroform when it was given 
up at the Rochester clinic. Dr. Baldwin 
writes that he has notes of fifteen deaths 
from this combination in Columbus alone 
and a number of others are said to have 
occurred in Cleveland, Cincinnati, Balti- 
more and Nashville and here in Kansas 
City. If these reports are the facts and 
if there exists as Dr. Baldwin says “a 
conspiracy of silence among anesthetists 
to cover up their nitrous oxide deaths” be- 
cause the popularity of the method in 
hands of some of the best operators with 
highly trained anesthetists has caused the 
method to be attempted by those without 
training and disaster has followed, it is 
fortunate that Dr. Baldwin has set out in 
his investigation and the results should be 
given the widest professional publicity in 
the interests of both patient and operator. 
Dr. A. R. Warner, of Lakeside Hospital, 
Cleveland, believes the mortality is due 
not so much to method as to the impurities 
in the gas, and they hope to make it safer 
by a process of purification which he has 
devised for the removal of halogen acids. 
It would seem that the question to be 
determined is not what results a brilliant 
surgeon like Dr. Geo. W. Crile reports nor 
whether Dr. J. Clarence Webster, a distin- 
guished obstetrician with the best trained 
anesthetists has any mortality. What is 
the death rate from the average clinic or 
in the practice of the physician who is 
handicapped doing his work without the 
refinement of equipment of the great hos- 
pitals? If death occur with such startling 
frequency as has been claimed no further 
discussion is necessary. 
In the advertising pages will be found 
a bargain list of supplies now being of- 
fered by the Physicians’ Supply Co. This 
company announces that it will not here- 
after handle any second hand goods and 
is now making an effort to dispose of 
those on hand. 


Ke 
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We Talk Too Much. 


Silent men are frequently given credit 
for wisdom which they do not possess. 
Garrulous individuals very frequently dis- 
close more ignorance than wisdom. The 
happy medium, if there is one, rarely finds 
an appreciative audience. 

There are times when most of us realize 
that we have talked too much. 

Dr. Goitsome proudly confided to the 
very agreeable gentleman caller that he 
was doing the largest business in town, 
that he had cashed in $10,000 last year, 
and that he was doing better this year, 
and when the very agreeable caller pre- 
sented him with a blank for a statement 
of his income and reminded him that he 
had failed to pay the federal income tax 
last year, then Dr. Goitsome realized that 
he had talked too much. 

Dr. Gettamany, in all confidence of 
course, told the very affable, soldierly- 
looking young doctor, who was “just look- 
ing around,” that he had attended twenty 
obstetrical cases last month, and when the 
affable young doctor informed him that 
he was from the State Board of Health 
and that he had better get busy and make 
up about nineteen more birth reports, then 
Dr. Gettamany realized that he had talked 
too much. 


The Chicago exponent of practical eutha- 
nasia hoped to gain the applause of the 
world ‘by a public demonstration of one 
of the means of race improvement, and 


' when the newspapers have tired of featur- 


ing him, the fanatics exhausted their vo- 
cabularies in lambasting him, and the doc- 
tors are through ridiculing him, he will 
begin to realize that he has talked too 
much. 

As a rule men talk too much’ about 
themselves and women talk too much about 
other women. Doctors may do neither 
with credit or safety to themselves. 

If one satisfies the inquisitiveness of the 
friends of his patients by retailing their 
afflictions or the nature of their operations 
he erects a barrier against further con- 
sultations by these patients or their 
friends. Most people resent even such 
limited publicity. They insist upon copy- 
right privileges in stories of their own 
misfortunes and preserve them for the 
delectation of their intimates. 


When Mrs. Stroph-Anthus is informed, 
in the strictest confidence, by the popular 
Dr. Hightone that Mrs. Piper-Azine has 
the lumbago, she is fully convinced that, 
in like manner, Mrs. Piper-Azine may 
learn of her sore leg, and the sore leg is 
carried to some less popular and more 
discreet medico, who is able to resist the 
wily inquisitiveness of her feminine com- 
patriots. 

If medical subjects constitute the burden 
of one’s conversation with his friends and 
patients he is likely to find himself quoted 
as authority for many absurd and ridicu- 
lous theories of diseases and their origin. 

If one talks much about politics or re- 
ligion he is, at times, certain to stir up 
antagonisms that may ignore his accom- 
plishments in medicine, for there are still 
people in the world who judge the char- 
acter of a man, and determine their rela- 
tions with him, by his political affiliations 
or his religious beliefs. 

If one must talk, let him talk about his- 
tory, or literature, or art. If one’s ignor- 
ance upon these subjects is detected, if 
not too crass, he will be excused on the 
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ground that he is so completely engrossed 
with his professional studies. If his ig- 
norance is not detected he will be credited 
as having a wonderful intellect, great 
broadness of mind, and a comprehensive 
knowledge of everything. Being a great 
student, as shown by his knowledge of 
these things, it will follow, in the minds 
of his friends, that his knowledge of medi- 
cine must therefore be very profound. 


R 

A bill has been prepared and will be 
introduced at the coming session of the 
State Legislature of New York, which is 
designed to establish in that state a sys- 
tem of health insurance. The bill pro- 
vides that the expense of such health in- 
surance shall be borne by the worker, the 
employer and the state. It is intended 
to provide every insured worker with med- 
ical care, nursing attendance, hospital care, 
medical and surgical supplies, and a cash 
benefit equal to two-thirds of the wage 
for a maximum of twenty-six weeks. It 
also provides for special care for the wife 
during childbirth, medical care for the 
whole family, and a funeral benefit on 
the death of the wage earner. 

It is proposed by the bill that the priv- 
ilege it confers may be available to all 
those engaged in manual labor and to all 
others earning less than $100 a month. 

B 

Dr. T. Wood Clarke (N. Y. State Jour- 
nal) reports thirty cases of pneumonia in 
children treated with hexamethyleneamine. 
He gave two grains every two hours and 
very soon after the first dose the symp- 
toms improved. He says that, with one 
exception, in every case in which he has 
used this treatment, “the temperature has 
begun to drop within a few hours of the 
starting of the drug, and from twenty- 
four to forty-eight hours the patient has 
been well.” 


BR 
Dr. Joseph L. Porter of Paola died re- 
cently and left property between $50,000 
and $60,000, with the following bequests: 
One brother and two sisters to receive 
$5,000 each; two churches to receive $500 
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each, seven churches to receive $1,000; 
and the remainder of the estate to go to 
the school of medicine of the University 
of Kansas. The income only from this 
bequest is to be used to found a scholar- 
ship, the remainder to be used in the way 
deemed most advisable by the dean. 


B 


The Defense Board has had very few 
cases for defense this year, but the Med- 
ical Protective Co. has something like 
twenty-five cases in the state. Not more 
than one per cent of the damage suits 
against medical men have any foundation 
in fact, but arise from some careless re- 
mark made by some physician not di- 
rectly interested in the case. 


According to the report of Bruno Fell- 
ner (Medizinische Klinik) a high caloric 
diet in typhoid fever reduced the mortality 
from about twenty to seven per cent. The 
use of vaccines of sensitized typhoid bacilli 
did not further reduce the mortality, but 
reduced the duration of the disease. There 
were also fewer complications among the 
vaccinated, fewer relapses, and less ten- 
dency to lose weight. 


B 


The new dispensary and_ laboratory 
building which was erected at Rosedale 
last spring was opened to patients on No- 
vember 22. This building consists of two 
stories and a basement, 46x86 outside 
dimensions, and is of fireproof construc- 
tion. It contains drug rooms, laboratories, 
examining rooms, and general clinic rooms, 
and is the only building of its kind in 
greater Kansas City. 


Coincidences are sometimes mistaken 
for correlated facts and it is too fre- 
quently the case that our ideas of the 
therapeutic effects of drugs are based upon 
misinterpretation of coincidences. This is 
especially true in those diseases where 
symptoms are likely to appear and dis- 
appear rapidly. 
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Two new societies have been organized 
in the Fourth District during the past 
few months. One in Dickinson County 
and one in Morris County. The Morris 
County Society was organized on the 
twenty-second of November and promises 
to become a live one. ' 

B 

In an advertisement of a certain movie 
actress the statement appears that at the 
age of seven years during a bungling op- 
eration for the removal of her tonsils her 
vocal cords were severed. The surgeon 
who did that operation was certainly some 
digger. 


R 
Max Kahn and Morris H. Kahn (Med- 
ical Record) suggest that acidosis in dia- 
betes may be prevented by the administra- 
tion of lime salts. This is based on the 
showing that diabetes is characterized 


throughout its course by calcium loss. 
We are so prone to theorize and so sat- 


isfied with the theories evolved that we 
hesitate to accept facts which disprove our 
theories even though such facts may have 
been definitely proven. 
B 
Dr. L. P. VanDuzer, organizer for the 
A. M. A., will spend several months in 
Kansas, soliciting new members for the 
State Society and incidentally taking ap- 
plications for fellowships in the A. M. A. 
B 
Dr. W. H. Bogle of Atchison died No- 
vember 30 at the age of 57. Dr. Bogle 
was formerly Division* Surgeon for the 
Missouri Pacific R. R. and was for many 
years a prominent physician in Atchison. 
B 
The editor of the Journal requests that 
the secretaries of county societies send in 
the lists of officers elected at the annual 
meetings so that the roster may be cor- 
rected accordingly. 
B 
Public Meetings. 
Many of the societies holding public 
meetings during the past year have re- 
ported good attendance and a_ general 
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manifestation of interest in the educa- 
tional work of the organization. It is 
hoped that every county society will hold 
at least one public meeting during the 
coming year. 


The Committee on Health and Public 
Instruction has arranged to furnish speak- 
ers for societies that desire them. Secre- 
taries who wish to arrange for one of 
these speakers should write to Dr. C. C, 
Nesselrode, Chairman of the Committee on 
Health and Public Instruction, Kansas 
City, Kansas. 

The list of speakers and the subjects of 
their addresses is hereto appended. Other 
names and other subjects will be added at 
a later date. 

The Development of the Nervous Sys- 
tem in Children—Dr. O. D. Walker, Sa- 
lina, Kansas. 

Relation of Mental Instability Toward 
Society—Dr. C. C. Goddard, Leavenworth, 
Kansas. 

Submarines in Medicine — Dr. Marion 
Truehart, Sterling, Kansas. 

Hidden Dangers—Dr. J. E. Sawtell, 
Kansas City, Kansas. 

Eugenics — Dr. J. A. Dillon, Larned, 
Kansas. 

Oral Hygiene and Prophylaxis—Dr. Dil- 
lon, Larned, Kansas. 

Kansas and the Tuberculosis Problem— 
Dr. C. S. Kenney, R. F. D. 1, Norton, 
Kansas. 

Prevention and Treatment of Tubercu- 
losis—Dr. W. E. Currie, Sterling, Kansas. 

Causes and Effects of Faulty Breathing 
—Dr. J. R. Scott, Newton, Kansas. 

Causes and Treatment of Cancer—Dr. 
O. D. Walker, Salina, Kansas. 

The Typhoid Fly—Dr. S. J. Crumbine, 
Topeka, Kansas. 

Preventable Blindness—Dr. J. W. May, 
Kansas City, Kansas. 

Rural Sanitation—Dr. G. G. Sippy, To- 
peka, Kansas. 

Factors Other Than Medical ,in the 
Causation of Death—Mr. W. J. V. Deacon, 
Topeka, Kansas. 

Food Adulteration—Mr. Leon Congdon, 
Topeka, Kansas. 
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Child Hygiene—Dr. Lydia Allen DeVil- 
bis, Topeka, Kansas. 

What Preventibe Medicine Has Done for 
Civilization—Dr. Marion T. Sudler, Rose- 
dale, Kansas. 

Cancer: What It Is and What We Know 
About It—Dr. Marion T. Sudler, Rose- 
dale, Kansas. 

Infections—Dr. Emma Hill, 
Kansas. 

The Cancer Problem—Dr. C. C. Nessel- 
rode, Kansas City, Kansas. 

B 
Resolution Adopted by The American 
Medical Editors’ Association. i 
- Whereas, The American Medical Edit- 
ors’ Association believe that the principle 
of the freedom of the press bears unusual 
force in relation to the medical press, dis- 
cussing subjects germane to medical prog- 
ress, and 

Whereas, the Southern California Prac- 
titioner has been indicted by the United 
States Postal Department because of the 
publication of an article dealing with the 
“sex question” which appeared in the issue 
of March, 1914. 

Be It Resolved that the American Med- 
ical Editors’ Association express to Dr. 
George E. Malsbary, editor of the South- 
ern California Practitioner, its confidence 
and moral support in the pending action. 

Be It Resolved that the American Med- 
ical Editors’ Association assure Dr. Mals- 
bary of its willingness and readiness to 
afford him any assistance and support 
within its power according to the Consti- 
tution and By-Laws. 

S. WILE, 

C. W. FAssETt, 

HENRY R. HARROWER, 
Committee. 


October 19, 1915. 
B 


SOCIETY NOTES. 


DOUGLAS COUNTY MEDICAL SOCIETY. 
The Douglas County Medical Society met 
at the Y. M. C. A. Building in Lawrence 
on November the ninth. The following 
resolutions were adopted: 


Wherets, there has been some miscon- 
ception as to the attitude of the Douglas 
County Medical Society toward the com- 
pulsory medical fee charged the students 
by the Kansas University; and as there 
seems to be some effort made to have it 
appear that this Society endorses the plan, 
and furthermore, as our respect for the 
profession of the state who have children 
and friends here requires us to announce 
our position. 

Be it therefore resolved: That we pre- 
sent these self-evident truths and reasons 
for our inability to endorse the university 
plan, in order that our friends may rec- 
ognize the ethical principles involved and 


* judge for themselvés. 


First: The student body is made up of 
the best families of this and adjoining 
states who neither of themselves nor 
through their children of the student body, 
have (ever) asked for any such privilege 
(?) as is being forced upon them. It is 
not at all surprising then, that these young 
women and young men resent being treated 
either as millworkers who have signed. 
away their rights; convicts who have no 
rights, or paupers who, as wards of the 
state, may with impunity be subjected to 


‘exploitation for the benefit of those who 


happen to be in control, but quite as reas- 
onably these young people insist on their 
right, privilege and ability to choose for 
themselves and question the university 
authorities’ right to choose a. physician or 
surgeon for them or in any way to coerce 
them in their entire freedom of choice. 
Secondly: It is not entirely clear that 
the student body was ever intended to be 
the real beneficiary of the scheme, and it 
is equally doubtful if the university has 
any legal or moral right to exploit the 
student body, either for the. purpose of 
clinical material or personal gain to the . 
individuals directly or indirectly connected 
therewith whose principal asset is an en- 
tire willingness to bow to any one who 
may be in temporary authority in the 
medical school. Again, while the health 
of the students is to be looked after by a 
board of*teachers, who in their particular 
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lines may be scientific men, it does not 
appear that they have ever been in the 
practice of medicine or even care to be; 
their line of work entirely unfitting them 
for the practical care of the sick or in- 
jured. 

While the Society has been led to be- 
lieve that the major part of the activity 
of the University Association would con- 
sist of efforts to conserve the student 
health by discovering early signs of dis- 
ease through routine examinations and 
laboratory tests (all of which is very com- 
mendable but should be done without fee), 
we regret that our experience has not as 
yet justified the hope that this plan would 
be carried out; few cases coming into our 
hands who have had a thorough examina- 
tion or reaped any real value from the 
scheme. 

We also regret to say that, so far as we 
have had opportunity to judge, the scheme 
is not characterized by as frank and open 
an attitude as might be desired, but vio- 
lates the promises made to this Society 
by the University authorities that what is 
being attempted would not be done, and 
in a covert way seeks to gain absolute 
medical control of the entire student body 
for purposes that have no necessary rela- 
tion to the student health. 

We are willing to concede that the med- 
ical department and the hospital which as 
yet have to justify their existence, need 
the clinical material, but we believe that 
a little attention to real efficiency and a 
little less effort to secure absolute control 
would render such autocratic power un- 
necessary and even undesirable. 

To be sure, not all of the members of 
the student body are, or could be used as 
clinical material; some of them come into 
the hands of private interests, but where 
this has been with the consent of the uni- 
versity authorities it is to be feared that 
the chief merit has not been that of effi- 
ciency but rather an unquestioning and 
little short of servile worship of the dis- 
tributing agency. 

In a broad sense the plan of charging a 
definite fee of $2.00 and promising un- 


limited service establishes right here in 
the midst of the medical school atmosphere 
with its alleged high standards of medical 
ethics, the most flagrant and unnecessary 
form of contract practice; gives the legit- 
imate practitioner his choice between serv- 
iltiy or elimination; destroys individual- 
ism, fosters a paternalism that is incon- 
sistent with university teaching, sets up a 
condition of unfair competition to which 
all teachers of medicine are opposed; seeks 
to establish a state of local medical affairs 
that any teacher of medical ethics shuns; 
and finally, forces upon the student body 
a service from which efficiency is elim- 
inated and being neither effective nor de- 


‘ pendable, is condemned most of all by the 


students themselves. 

The above resolutions were adopted by 
the Douglas County Medical Society in 
regular session, November 9th, 1915. 

G. A. HAMMAN, Pres. 
E. J. Buair, Sec’y. 


NORRIS COUNTY SOCIETY. 

The organization of the Morris County 
Medical Society was completed at a meet- 
ing held in Council Grove, Monday even- 
ing, November 22. Dr. O. P. Davis, Coun- 
cillor for the Fourth District, was on hand 
and officiated in the proceedings. The fol- 
lowing is the list of members submitted: 
Drs. Craig, Hutchinson, Harvey, B. E. 
Miller, W. H. H. Smith, C. C. Uhls, H. 
Randles, J. A. Woodmansee, C. A. Year- 
out, Albert Beam, G. E. Brethour, A. J. 
Lewis. 

Nearly all of these members were pres- 
ent. There were also delegations from the 
Lyon County and the Shawnee County so- 


cieties present to extend the hand of fel- . 


lowship and best wishes for the prosperity 
of the new society. 

In as much as a preliminary meeting 
and a temporary organization had been had 
it was moved by the society that the tem- 
porary organization be made permanent 
and the officers so elected were: Dr. Mc- 
Cullough of Wilsey, president; Dr. W. H. 


_H. Smith, Council Grove, vice-president; 


Dr. Albert Beam, of Wilsey, secretary. 
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Drs. Lewis, Miller and Hutchinson were 
appointed a committee on constitution and 
by-laws. The. following members were 
elected as a board of censors: Dr. Miller 
for one year, Dr. Harvey for two years, 
Dr. Beam for three years. 

After the election the members and vis- 
iting physicians were invited to the ban- 
quet table. The next meeting will be held 
on January 13. 


KINGMAN COUNTY SOCIETY. 

The Kingman County Medical Society 
met in Kingman on Monday evening, No- 
vember 15. The following members were 
present: Drs. Light, Davis, Callahan, 
Wehinger, Longenecker, of Kingman, and 
Dr. C. E. Phillips, of Zenda. Dr. R. L. 
Futrell of Spivey and Drs. D. B. Buhler 
and R. W. Springer of Pretty Prairie were 
also present. 

Dr. Buhler read a paper on appendi- 
citis which was generally discussed by 
those present. Dr. C. W. Longenecker of 
Kingman was elected secretary to fill the 


vacancy caused by the injury of Dr. J. M. 


McKamey. Dr. McKamey’s automobile 
ran into a railway engine on September 
11 and he was seriously injured. He is 
now in St. Mary’s Hospital at Kansas City 
and at this date his condition is reported 
as serious. 

The society voted to meet every two 
weeks on Monday evening. Dr. Futrell, 
recently from Texas, has purchased the 
practice of Dr. A. M. Dick of Spivey. 

C. W. LONGENECKER, M.D., 
Secretary. 


REPUBLIC COUNTY SOCIETY. 

The annual meeting of the Republic 
County Medical Society was held in the 
offices of Drs. Kamp and Thomas in Belle- 
ville on Thursday, November 11. The fol- 
lowing officers were elected for the year 
1916: Dr. C. V. Haggman, Scandia, pres- 
ident; Dr. J. B. Henry, Scandia, vice-presi- 
dent; Dr. H. D. Thomas, Belleville, secre- 
tary-treasurer. 

The following papers were read: 

Exopthalmic Goitre with Report of Cases 


by Dr. J. C. Decker, Belleville. 

Chronic Interstitial Nephritis in Chil- 
dren with Report of a Case by Dr. Wm. 
Kamp, Believille. 

Report of an Atypical Case by Dr.’C. V. 
Haggman, Scandia. 

This was one of the best meetings the 
society has had for some time. Dr. M. D. 
McComas of Courtland and Hinkle of Re- 
public City were admitted to membership. 
The next meeting will be held in Scandia 
the first of the year. 

H. D. THOMAS, M.D., Secretary. 


Ohe Corral 


By O. P. Davis 
“If Thoughts Run Wild, Put Them in Bounds.” 


DIPLOMAS, DEGREES AND TITLES. 


I have received a prospectus of the 
Philadelphia Post-Gradnuate Institute, a 
very unique establishment, presided over 
by J. D. Albright, M.D. This institution 
proposes to send any member, as soon as 
his name can be engrossed thereon, a cer- 
tificate “artistically executed on heavy 
Japanese vellum,” his name and whatever 
else he may wish suitably inscribed in 
colors. Its size is nineteen by twenty-four 
inches, and judging by the sample sub- 
mitted, the document will easily outshine 
and discredit, so far as appearance goes, 
the very commonplace diploma anyone may 
happen to have received from other source. 
To make it easier for the member to get 
himself properly designated on this im- 
pressive parchment, a list of some fifty-_ 
one titles is submitted, from which he 
may choose the one that sounds best and 
looks best in his own estimation. Some 
of those suggested are: Nerve Specialist; 
_Master Rectal Specialist; Master Pelvic 
Specialist; Specialist in Chronic Diseases; 
Specialist in Spinal Adjustments; Expert 
Chiropractor; Osteopathic Specialist; Food 
Expert; Hygienic Adviser; Foot Special- 
ist; Expert Chiropodist. There are many 
more of the same sort, and I shall not 
tire you with their further enumeration. 
But rest assured, gentle reader, there is 
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one there suited to your most pretentious 
fancy. And if you should happen to be 
over-fastidious as to the appropriate title, 
other than your regularly conferred de- 
grees, you are assured of the willing and 
versatile suggestions of the Advisory 
Council along this line. 

* * * 


Doubtless you wish to know how you 
may become a member of this very serv- 
iceable organization and what you get, 
after you join, besides the diploma. Well, 
you must be of good moral character, of 
course. Any applicant will be willing to 
confess to having that. Further, you must 
be devoting all or part of your time and 
talent to the study or practice of some 
branch of the healing arts and sciences, 
or engaged in some allied calling. “The 
possession of a regularly conferred degree 
of any kind is not essential to member- 
ship.” No one need be deprived of the 
benefits and privileges of this institute, if 
only he will send in the life membership 
fee, which is twenty-five real dollars. 

* » 

After you are in, you get, in addition to 
the stunning vellum diploma, with blue 
ribbons on it, and your name and attri- 
butes in red, the privilege of asking the 
Advisory Council any questions upon any 
subject about which information is de- 
sired. If you are dissatisfied with the 
answers you have been getting from the 
Ladies’ Home Journal or the Chaperone 
Department of the Kansas City Star, you 
may, if a member, get answers piping hot 
‘right from the authoritative sources and 
very fountain heads of information from 
which there will be no need of appeal. 

* * * 

And there is no reason, so far as I can 

see, why these members should not be al- 


lowed to write certain symbolic letters” 


after their names, as has become the fash- 
ion these days. For instance, Doctor Adam 
Sharpe Carver might write some such 
mystic formula as F.P.P.-G.I. after his 
cognomen with its usual suffixes, the 
meaning being “Fellow of the Philadelphia 
Post-Graduate Institute.” This would mean 


about as much and have about as much 
weight as a certain other recently acquired 
fellowship which Carver obtained at the 
hands of a mutual admiration society of 
which he is a charter member. 

* * * 


What a fine thing it is to have a lot of 
diplomas and certificates on the office wall! 
How impressive! How it reassures one’s 
timorous patrons of the efficacy of the 
measures and the authoritative quality of 
the pronouncements for which they are 
waiting! No matter where the documents 
are from, if only they have the semblance 
of scholastic origin, with seal and ribbon 
attached. The American people fall for 
anything of the kind with alacrity. No 
need of reading it, if only it be a 
“diploma.” 

* * * 

Diplomas used to mean something be- 
fore they became so common and so easily 
obtained. There was some justification 
for framing and hanging up for public 
inspection a document proclaiming that 
following upon four years of laborious and 
studious application in the halls of a re- 
spectable institution of learning the person 
named thereon was entitled to be known 
to those whom it might concern, as a 
bachelor of arts, and to so subscribe him- 
self, should occasion warrant. To display 
such an honorable testimonial was in un- 
questionably good taste, much the same as 
was the display, in other days, of the 
wedding certificate in the marital bou- 
doir. And indeed, the possession and dis- 
play of such a diploma remain in good 
taste, I think I may say, even at this late 
day, as also, perhaps, the somewhat sim- 
ilar parchment proclaiming that you have 


earned, after a term of years at hard labor — 


in an institution acceptable to the Carne- 
gie Foundation, the right to be called a 
Doctor of Medicine. But with these two 
exceptions, about every other kind of 
diploma and degree can be bought at a 
low price, or even obtained without the 
asking if the recipient only has “influence” 
or has a pull on the right end of some 
wire. 
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The old baccalaureate degree still comes 


hard, and therefore means more than per- 


haps any other kind. The doctorate de- 
gree in medicine also requires considerable 
sweating and has a consequent signifi- 
cance. A master’s degree used to be ob- 
tainable only as a sequel to the bacca- 
laureate and at the end of a prescribed 
course of study in college extending over 
a period of a year or more. But now, 
strangely enough, anybody, without even 
a visit to a college, may get adorned with 
this degree by the judicious expenditure 
of a little money, either paid right over 
the counter for the article, or donated to 
the endowment fund to the same, though 
surreptitious, end. I personally know men 
who boldly proclaim themselves masters of 
arts who were at an expense for the priv- 
ilege in a sum not exceeding twenty-five 
dollars. Let the man who has an earned 
baccalaureate be content with that ancient 
degree. 
* * * 

The title “doctor” is of ancient origin, 
and its original significance was very hon- 
orable. As is well known, the appellation 
meant a learned man, and the scholastic 
doctorate degree was only conferred in 
course, following upon the baccalaureate 
or other academic degrees. It was con- 
ferred after post-graduate terms of study 
in philosophy as Ph.D.; in natural science, 
as Sc.D.; in literature, as Litt.D.; and in 
medicine, as M.D. The possession of this 
title and degree, laboriously obtained from 
an honorable and respectable school, con- 
stituted a very proud and enviable dis- 
tinction. But what about its possession 
now? Anybody can be a “doctor” now. 
No baccalaureate is at all pre-requisite. 
Like the prefix, “colonel,” that of “doc- 
tor” will attach without conscious effort to 
one’s name, and its significance necessarily 
requires, for the inquisitive, an explana- 
tory clause. Occasionally one needs to 
know whether the person to be thus ad- 
dressed is a “doctor” of divinity, of laws, 
of philosophy, of odontology, of chiropody, 
of chiropractic, of osteopathy, of veterin- 
ary science, of optométry, or optics, of 


Christian science, or whether he is merely 
a “doctor” of physic, commonly known as 
“Doc.” Usually, this last mentioned spe- 
cies can be identified by certain attendant 
phenomena and a general medicated air 
and aura clinging to him. The term “doc- 
tor” as applied to him, whether used as 
a verb or substantive, is understood in 
quite another sense than that of its orig- 
inal and etymological derivation. True, 
the doctor of medicine may also be a 
learned man, and indeed often is; but these 
scholastic attainments are incidental and 
outside the question. He is a “doctor” 
because he “doctors” people. And to save 
time and lessen strain on the organs of 
expression, he is referred to as “Doc,” if 
not openly, at least covertly. 
* * * 


The different kinds of “doctors” are fast 
multiplying. I have mentioned many va- 
rieties essaying to minister to the informi- 
ties of man and beast. And new pretexts 
for manufacturing new degrees along this 
line are constantly being found. Within 
very recent years one or two distinguished 
schools, and several smaller ones, aping 
them, have invented a new doctorate de- 
gree, viz., D.P.H.—Doctor of Public 
Health. As though the arduous course of 
study and training exacted of all candi- 
dates for the ancient medical degree were 
not enough to render them competent to 
give saultary civic counsel along lines of 
sanitation and prophylaxis, a_ special 
course has been devised, made up of noth- 
ing new, but baited, nevertheless, by a 
degree and diploma at the end of it, so 
that the recipients may wear something 
at the tail of their names that ordinary 
plug doctors cannot boast. I, for one, 
haven’t yet been able to see why our med- 
ical sanitarians should need a special de- 
gree any more than our oculists, neurol- 
ogists or other practitioners in special 
lines. If we must have “Doctors of Pub- 
lic Health,” by all means let us also have 
“Doctors of Baby Hygiene,” “Doctors of 
Eugenics” and “Doctors of Marital Felic- 
ity.” All this flub-dubbery and flap-doodle 
of prefix and suffix is an atavistic rever- 
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sion to the lust for the symbols and insig- 
nia of social caste, such as crests, coats- 
of-arms and titles of preferment, all of 
which are obsolete, unamerican and un- 
worthy of a high-minded profession. 

* * * 

Along this line I must make brief men- 
tion of certain other tokens of alleged 
medical excellence and tacitly implied su- 
periority recently assumed by a consider- 
able group of surgeons, or rather, con- 
ferred upon themselves by themselves. I 
refer to the American College of Surgeons 
and the impressive “F.A.C.S.” with which 
the members of this organization modestly 
adorn their names. This close corporation 
is presumably modeled after the British 
Royal College of Surgeons, whose members 
sign themselves “F.R.C.S.” So the inno- 
vation is quite English, don’tcheknow? But 
that would be enough reason why some of 
us should be against it. We need no such 
exclusive, factional and undemocratic 
groupings of our medical and surgical men 
in this country. Let our professional or- 
ganizations be of a kind that shall invite 
and encourage the fellowship of all physi- 
cians who are honestly engaged in the 
Great Vocation, however humbly, however 
obscurely, however remotely. And let the 
cement of fraternity unite all “into one 
sacred band or society of friends and 
brothers, among whom no _ contention 
should ever exist but that noble conten- 
tion, or rather emulation, of who best can 
work or best agree.” 


BOOKS. 


Diseases of the Skin and the Eruptive Fevers. 


Third Edition, Thoroughly Revised. 

By Jay Frank Schamberg, M.D., Professor of Derma- 
tology and Infectious Eruptive Diseases in the Phila- 
delphia Polyclinic and College for Graduates in Medi- 
cine. Third edition, revised. Octavo of 585 pages, 248 
illustrations. Philadelphia and London: W. B. Saun- 
ders Company, 1915. Cloth, $3.00 net. 


This is the third edition of this book 
and shows several very important addi- 
tions to the former edition. Among the 
more important additions is a chapter on 
the value and interpretation of the Luetin 
Test in Syphilis. The chapter on the 
treatment of syphilis has been rewritten 
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so as to conform to modern methods of 
treatment. A chapter on Rocky Mountain 
Spotted Fever has also been added. 

All of the subjects treated in this book 
are well illustrated, a very essential fea- 
ture in any work on diseases of the skin, 
There are larger and more exhaustive 
works than this one, but there are few 
that are more practically serviceable. 


Principles and Practices of Obstetrics. 
New (Second) Edition, Thoroughly Revised. 

By Joseph B. De Lee, A.M., M.D., Professor of Ob- 
stetrics at the Northwestern University Medical School. 
Second edition, thoroughly revised. Large octavo of 
1087 pages, with 938 illustration, 175 of them in col- 
ors. Philadelphia and London: W. B. Saunders Com- 
pany, 1915. Cloth, $8.00 net; half morocco, $9.50 net. 

Although only two years have elapsed 
since the first edition of this work was 
issued, the second edition is now on the 
market. When second editions follow so 
closely upon the first it is not customary 
to revise them, but in this instance a com- 
plete revision was made so that the work 
is in every feature strictly up to date. 

Additional material on the Abderhalden 
pregnancy reaction, on “twilight sleep,” 
on “dry labor,” labor in old primipare, 
blood-pressure, and extraperitoneal cesar- 
ean section has been added. 

The work is excellently and profusely 


illustrated. 


A Text-Book of Pathology. 


Sixth Edition, Reset. 

By Alfred Stengel, M.D., Professor of Medicine, Uni- 
versity of Pennsylvania, and Herbert Fox, M.D., Diree- 
tor of the Pepper Laboratory of Clinical Medicine, 
University of Pennsylvania. Sixth edition, reset. 
Octavo of 1045 pages, with 468 text-illustrations, many 
in colors, and 15 colored plates. Philadelphia and Lon- 
don: W. B. Saunders Company, 1915. Cloth, $6.00 
net; half morocco, $7.50 net. 


This new edition of Stengel will be wel- 
comed. In this, the sixth edition, the name — 
of Dr. Herbert Fox appears as a collabor- 
ator and he has contributed largely to 
its contents. 

The book has been very thoroughly re- 
vised. Many chapters have been added, 
many have been rewritten and some have 
been condensed or eliminated. Consider- 
able more space has been devoted to dis- 
eases of the ductless glands. A chapter 
has been added on Teratology. A new sec- 
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tion on Transmissible Diseases has been 
added. The part of the work devoted to 
general pathology has been mostly rewrit- 
ten. The book has been brought up to 
date in every essential feature. 


What to Eat and Why. 


Second Edition. 

By G. Carroll Smith, M.D., of Boston, Mass. Second 
edition, thoroughly revised. Octavo of 377 pages. 
Philadelphia and London: W. B. Saunders Company, 
1915. Cloth, $2.50 net. 


In his preface to the first edition of this 
book the author says: “The desire of the 
author is to place before the medical stu- 
dent, and particulariy the active, busy 
practitioner, a book describing the funda- 
mental elements of food and the principles 
underlying its use, the essential reasons 
why a change of the diet in certain dis- 
eases is desirable, and how the change 
may be made in the most practical, time- 
saving way, that there may no longer be 
an excuse, except in rare instances, for 
the country physician sending his patient 
to the city specialist to be dieted after an 
accurate diagnosis has been made.” 

The purpose as announced by the author 
is very nicely carried out in this second 
edition of his book. Facts are very sim- 
ply and clearly stated. The most modern 
methods of feeding in various diseases are 
described. The reader will fully appre- 
ciate the rules which have been carefully 
worked out for his guidance. 


The Clinics of John B. Murphy at Mercy Hospital, 
Chicago. 


Vol. IV, Number 5, October, 1915. Published bi- 
monthly by W. B. Saunders Company, Philadelphia 
and London. Price per year, $8.00. 


This number of The Clinics is fully up 
to the standard of excellence set by the 
last number. The first two clinics pre- 
sent cases of carcinoma of the gum and 
of the tongue with operatios on the same. 
There follows a series of clinics on frac- 
tures of the arm, ancient or ununited frac- 


-tures, with operations for correction of 


deformities. One of the very interesting 
papers in this number is a report, by Dr. 
William B. Coley of New York, of a case 
of “Inoperable Recurrent Carcinoma of 
Nasopharynx Involving Both Superior 


Maxilla, 


Ethmoid, Frontal and Malar 
Bones,” which was treated with injections 
of mixed toxins with disappearance of the 
neoplasm after five weeks treatment. 

As usual the reports are well illustrated 
and carefully presented. 


The Practical Medicine Series. 


Comprising ten volumes on the year’s progress in 
medicine and surgery. Under the general editorial 
charge of Charles L. Mix, A.M., M.D., Professor of 
Physical Diagnosis in the Northwestern University 
Medical School. Published by The Year Book Publish- 
ers, 327 So. La Salle St., Chicago. Price of the series 
of ten volumes, $10.00. 


Vol. VI, General Medicine—Edited by 
Frank Billings, M.S., M.D., head of the 
Medical Department and Dean of the Fac- 
ulty of Rush Medical College, Chicago, and 
J. H. Salisbury, A.M., M.D., Professor of 
Medicine, Illinois Post-Graduate Medical 
School. Price, 1.50. Vol. VII, Obstetrics 
—Edited by Joseph B. De Lee, A.M., M.D., 
Professor of Obstetrics, Northwestern Uni- 
versity Medical School, with the collabora- 
tion of Herbert M. Stowe, M.D. Price, 
$1.35. 

Each of these volumes is complete on 
the subject of which it treats for the year 
prior to its publication. 


Diseases of the Nose and Throat. 

By Algernon Coolidge, M.D., Professor of Laryng- 
ology in the Harvard Medical School. 12-mo of 360 
pages, illustrated. Philadelphia and London: W. B. 
Saunders Company, 1915. Cloth, $1.50 net. 

This is a manual of 350 pages in which 
the author has tried to present all the 
information ordinarily required by the 
student and general practitioner. As long 
as the general practitioner finds it neces- 
sary to care for diseases of the nose and 
throat these little texts will continue to 
be popular. It is utterly impossible for 
any man to acquire a complete knowledge 
of all the branches of medicine, yet few 
find it convenient or possible to limit their 
work to those fields in which they are 
bést qualified by knowledge and experi- 
ence. To the average man the nose and 
throat constitute a field which, it seems, 
may be invaded with the least danger to 
life and consequently with the least knowl- 
ege, and these packages of condensed in- 
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formation, prepared by men of such prom- 
inence as Dr. Coolidge, tend to increase 
the confidence with which the upper re- 
spiratory tract is recklessly invaded. 


Battle Creek Sanitarium Golden Jubilee. 


The Sanitarium idea in this country is 
approaching its fiftieth anniversary. The 
Battle Creek Sanitarium, the first institu- 
tion of its kind in the United States, will 
celebrate its Golden Jubilee next year. 

The origin of the Sanitarium dates back 
to 1866 when it is related a little band of 
men who believed in altruism and human 
progress purchased a _ small two-story 
farmhouse in a fine grove in the edge of 
the village of Battle Creek, and opened a 
“water-cure” under the name of “The 
Western Health Reform Institute.” 

Ten years later the enterprise, after 
having passed through various vicissitudes 
and having failed to achieve any consid- 
erable degree of success, was placed in the 
hands of the present management, with 
twelve patients and a half dozen small 
two-story wooden buildings. 

The new management inaugurated new 
policies, and introduced new methods and 
principles. The empirical methods of the 
old-time “‘water-cure” were replaced by ra- 
tional hydrotherapy, and as rapidly as pos- 
sible new methods, appliances, and appara- 
tus were added, in the effort to create 
an institution which would show in prac- 

‘tical operation all the resources of ra- 
tional and physiologic medicine. 

The management of the new institution 
sought, by the aid of the various means of 
precision afforded by scientific medicine, 
to perfect, and thus place upon a scien- 
tific basis, those natural curative agencies 
which, having chiefly originated with the 
laity, were formerly employed almost ex- 
clusively by empirics. 

B 
The Antitoxin Treatment of Diphtheria. 

It is a generally recognized fact that 
antidiphtheric serum has in large measure 
robbed diphtheria of the dread with which 
it was formerly regarded. In the twenty 
years since its introduction into therapeu- 
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tics it has saved countless lies and given 
to the medical profession control over a 
disease in the presence of which the physi- 
cian had previously been all but helpless, 
The value of diphtheria antitoxin, both 
remedial and prophylactic, rests upon so 
sure a basis that it requires no word of 
commendation. In the language of an 
eminent American pediatrist, “no table of 
figures is so convincing to an individual 
as personal experience, and by this argu- 
ment one by one the opponents of anti- 
toxin have been converted.” 


What make of diphtheria antitoxin to 
employ is a question which, sooner or 
later, confronts every physician. It is a 
question that should not be answered “off- 
hand.” On the contrary, it merits the 
most thoughtful consideration. Obviously, 
all antidiphtheric sera are not of equal 
merit. The antitoxin selected should be a 
product of established purity and potency 
—a product, moreover, that is backed by 
experience, scientific knowledge and ade- 
quate manufacturing equipment. Perhaps 
the name which comes most promptly to 
mind in this connection is that of Parke, 
Davis & Co., among the earliest and now 
the largest producers of diphtheria anti- 
toxin. That this concern regards the busi- 
ness of serum production as one not only 
worthy of the highest skill and endeavor, 
but actually demanding it, is evident from 
this excerpt from a current announcement: 

‘When (in 1894) we undertook the man- 
ufacture of diphtheria antitoxin, we had 
one dominant ambition: to produce an 
antitoxin that should leave nothing to be 
desired—an antitoxin that the physician 
might administer at a critical moment 
with assurance that it would not fail him. — 
In all the years that have since elapsed 
we have never once lost sight of that ideal. 
Diphtheria antitoxin that is carefully, sci- 
entifically, conscientiously made, demands 
a large expenditure of time and money. 
The cost is amply justified. The value of 
a human life cannot be measured in dol- 
lars and cents. We produce the best pos- 
sible antitoxin, and we spare no expense 
in doing it.” 
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Perfect Solution 
of its Pure Sa- 
lines insures high- 
est potency and 
absence of irrita- 
tion. 


Prescribe 


ABILENA WATER 


America’s Natural Cathartic 


An ideal Saline Laxa- 
tive, Cathartic, Purga- 
tive, Diuretic, 


AsitenA Water, bottled as it is 
in its natural state, possesses a 
cial advantages by reason of perfect 
solution of its pure salts. Two to four ounces, 
followed by a glass of table water, gives it all 
necessary dilution. 


Its taste is not unpleasant, hence patients will 
take it without complaint. Even when large 
doses are administered, nausea, griping, strain- 
ing or tenesmus, (symptoms which often fol- 
low the use of manufactured cathartics) do 
not occur. 


Indicated Alike in Acute and 
Chronic Constipation 


AsitenA is unexcelled in simple or acute 
constipation, where quick flushing of the 
stomach and bowels is always indicated and 
so often imperative. Its action is by true os- 
motic power, instead of by harmful irritation. 
By neutralizing and stopping fermentation, it 
checks germ multiplication and resulting ab- 
sorption of ptomains. By quickly flushing 
the alimentary tract, it removes the primal 
cause of autoinfection. 


Because of its unusual combination of the 
salines, and particularly because of its very 
large per cent of true sodium sulphate, it 
has particular value in the chronic forms of 
constipation, especially that form which de- 
pends upon abnormal liver functions. 

Samples for clinical or home use gladly 

supplied—all charges prepaid. 


THe AsitenA Company 
ABILENE, KANSAS 
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WANTED—FOR SALE—ETC. 


WANTED—Location or partnership. Four years in 
general hospital as assistant surgeon and surgeon of 
eye, ear, nose and throat service. Have assisted in or 
performed many hundreds of operations. Familiar 
with X-ray and screen work. Reference given and re- 
quired. Address “X,” care Journal. 


FOR SALE—In county seat town in oil and gas 
belt, Kansas, well established practice goes with of- 
fice fixtures and Buick roadster. No real estate, 
Excellent opening. Want to specialize. Address 
Journal. 


FOR SALE—Cheap, office furniture and well estab- 
lished practice in county seat in oil and gas belt. De- 
sire to retire. Address “J,’ Journal. 


FOR SALE—Static X-Ray machine made by 
National X-Ray Co., Topeka, Kansas. This ma- 
chine is new, never having been used. A bar- 
gain. Ed. C. Jerman, R. F. No. 1, Topeka, Kan. 


FOR SALE—A Victor Finsen Light Appar- 
atus. Will sell cheap. Address Journal Kansas 
Medical Society, Topeka, Kansas. 


Flies and Diarrhea] Disease, 


Publication No. 91, New York Association for Im- 
proving the Condition of the Poor. 


The Bureau of Public Health and Hy- 
giene of the New York Association for 
Improving the Condition of the Poor has 
issued a specia Ipublication entitled, 
‘‘Flies and Diarrheal Disease,’’ descrip- 
tive of its three months’ study in the 
homes of over a thousand infants in New 
York City on the relation of flies and 
diarrheal disease. Special attention has 
been given such influencing factors as 
dirt and artificial feeding, and their rela- 
tive importance determined. A full de- 
scription of the study with its important 
conclusions may be obtained by request 
from Philip S. Platt, Superintendent of 
the Bureau, 105 Hast 22nd St., New 
York, N. Y. 


BR 
If you want to buy or if you want to sell, 
a ‘‘Want’’ ad will do the rest. 


ANatural Catharti¢ | 
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National Conference of Charities and 
Correction. 

Announcement has been made of busi- 
ness and local committees of the forty- 
third National Conference of Charities and 
Correction, which is to be held at Indian- 
apolis, May 10-17, 1916. One of the most 
interesting committees is that on Change 
of Name, for it has been advocated by 
some members that a title be selected 
which more truly indicates the nature of 
the body, which is the national union of 
social workers. In preparation for the 
reception of the Conference at Indianap- 
olis committees have been organized 
throughout the state for the purpose of 
making a great exhibit of the progress of 
Indiana in matters of social welfare dur- 
ing the past one hundred years, as the 
centennial of her admission to the Union 
will be celebrated in 1916. Organized so- 
cial work, both public and private, has 
been growing by leaps and bounds in this 
central region, and it has been thought 
that the record of attendance at the last 
National Conference (2,600) may be more 
than equalled. 

The president, Dr. Francis H. Gavisk, of 
Indianapolis, has had more than thirty 
years’ experience in social service in that 
city, and occupies a unique position in that 
he is the first Catholic clergyman ever to 
preside over this Conference. The last 
issue of the Bulletin of the Conference is 


devoted to a review of social legislation 
‘during the year 1915. Nearly 500 meas- 


ures are described and classified, varying 
in character from the authorization of 
women police in New Jersey to the estab- 
lishment of suspended sentences for wife 
deserters in Hawaii. 
B 
Doctors desiring ‘‘reprints’’ should notify 


the editor of The Journal. They will be 


printed at reasonable rates. 


DIABETES 


A disease of metabolism. 

Its treatment is essentially 

dietetic. HEPCO FOODS 
meet this requirement. 


Starch— Trace Protein—41% Fat— 21% 


~ Hepco Flour 


Hepco Dodgers 
(Cookies) 
Hepco Grits 
(Breakfast Food) 
A aes th 
Ppprov' A Conn ent and 
FOR SALE BY 
L. J. CASH MARKET 
1123 West Sixth Street, Topeka, Kansas 


WRITE FOR NEW BOOKLET D 
WAUKESHA HEALTH PRODUCTS CO. 


(Incorporated 
131 Grand Ave. Waukesha, Wis., U. S. A. 


Complete Instructions for Taking all Specimens 
and Sterile Containers, Sent FREE Upon Request 


Wassermann Test $5.00 


We do the classical test. Any of the various 
modifications made upon request without 
charge. 


Autogenous Vaccines $5.00 


with the exciting organism isolated and 
identified. cultured aerobically and anaero- _ 
bically. Put up in ampules or 20 c. c. con 
tainer. 


Complete Fixation for Gonorrhea $5.00 


We use a polyvalent antigen. 


Examination of Pathological Tissue $5.00 


National Pathological Laboratory, Inc. 


5 §. Wabash Ave. 18 E. 4ist Street 
CHICAGO NEW YORK 
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Ihe Only Grand 


(Highest Award ) given to dic- 
tionaries at the Panama-Pacific 
Exposition was granted to 


Webster’s New 
International 


This new creation answers 
OCTOR—a package of with Analauthority allkinds 
= puzzling questions such 
Monco with our compliments. *What is the side-chain \ 
theory?” “What is the s/eep- 


We want you to taste Monco—substitute for = ing sickness?” “How is Prae- 
coffee—so that you may learnitsdeliciousness =. Wha 
and similarity in flavor to coffee. A request = is Flanders?” * What is 9 con- 

tinuous voyage?” and thou 
on your letter head will enable us to sendyou =z sands of others. 

i 400, T 80,000 phioal 

free, a full size 2bc package of Monco. More re than 4 90,000 ee cabular Terms. 30,000  Geogra 
Monco is a wholesome preparation of nutritious grains ee. The only dictionary with = divided page—a a of 
and vegetables which you and those of your patients for : 


whom you have ordered “no coffee”’ will really enjoy and s A 
from which they will derive benefit, The Supreme rtrd 


req d State Courts. The standard 
We await ofthe Government Printing Office. 


The standard of nearly all school- 


Th Monroe Co. ui Ill Scheel Superintendents, Yniver 
i tors and Authors. Adhered to as 


by over 99% of the news- 


— and ee 


New Divided Tage, 
Tilustrations, 
and India Papers, etc. 


Writefor 
G. & C. MERRIAM | co. 
Springfield, Mass., U. 8. A. 


FREE f:ycumention this Med. J. 


THE HEALTHFUL BEVERAGE D 


ic 


WASSERMANN TEST 


_BOTH TESTS, $5.00 


HECHT-WEINBERG TEST 
PASTEUR TREATMENT 


Course of 18 doses, including glass syringe and needles, $50.00 


AUTOGENOUS VACCINES 


(20 cc. vials or twelve 1 cc. ampules) _____________-_- $10.00 


We perform all kinds of laboratory and diagnostic work. 

WE WILL SUPPLY YOU WITH ALL KINDS OF GLASS- 
WARE AND NEEDLES FOR SENDING IN SPECIMENS. 
WRITE OR TELEGRAPH US. 


GRADWOHL BIOLOGICAL LABORATORIES 


803 N. Garrison Ave., St. Louis, Mo. R. B. H. GRADWOHL, M. D.., Director 
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